Y0000 ¥R34<
= | [IAA

- 700259800317

(City/State/Zip/Phone #)

[Jroxur  [[Jwar ] maw

0S/12/14—01030--00% #7000

(Eusiness Entity Name)

{Document Number)

— el
iz &
P
itrh =
T T
Certified Copies Cernificates of Status o2 . 'r:
r1Te N
[ f‘,_,‘ m
g -
,-:-' L — D
. ) " . LR
Special instructions to Filing Officer: D e
o0
S
Office Use Only

T o5 /5//‘/




COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, ¥L. 32314

supsect. Sarasota Insurance Agency, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDF, SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

E/fsm.oo Q57875 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Cheryl Zimny

FROM:

Name (Printed or typed)

3451 Queens St. #818

Address

Sarasota, FL 34231

City, Statc & Zip

941-350-0698

Daytime Telephone number

cherylzimny@gmail.com

E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
in.compliasce with Chapter 607 and/or Chapter 621, F.8, (Profit)
ARTICLE I NAME
The name of the corporation shall be; SaraSOta lnsurance Agency, InC.

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

7257 Bee Ridge Road

Mailing address, il ditferent is:

3451 Queens St., #818

Sarasota, FL 34241 Sarasota, FL 34231

ARTICLEIIl PURPOSE . . .
The purpose for which the corpuoration is organized is: o pfOVlde consumers and bUSlneSSGS in

Sarasota and the surrounding areas with a full line of insurance products.
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ARTICLEIV__SHARES 100 Agh) m
The number of shares of stock is: AN = O
550"
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS = g

Name and Title: Cheryl Zimny: PrESident

Adiress 3451 Queens St., #818
Sarasota, FL 34231

Name and Title:

Address:

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




(conli.)

Name and Title: Name and Titie:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Cheryl Zimny

Name:

-0 _::
Address: 3451 Queens St., #818 b
Sarasota, FL 34231 c;'j = T
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ARTICLE VII INCORPORATOR o = — m
:'" ::'_: P U
The name and address of the Incorporator is: 2 e
. [
Name: Cheryl Zlmny =" %
Address: 3451 Queens St. #818

Sarasota, FL 34231

Having been named as registered agent 1o accept service of provess for the above stated corporation ai the place designated in
this certificyte, I am familiar with and uccept the appointment as registered agent and agree to act in this capacity

g ha—~ 5/8/14
// = muircd Sigﬁurechgis{crcd Agent Date
ent

I submit this decum affirm thot the fucts stated herein are true. I am aware that the fulse information submitted in a

document to the Department of State constitutes a third degree felony ay provided for in s.817.155, F.8.
WM 5/8/14

y R@red Sl@ture/lncorpnramr Date




