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July 25, 2014 , . Zo & T
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LAZARUS CORPORATE. FILING SERVICE,3Hern of Corporations Iagts S AL
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SUBJECT: UNTIMAX INRURIANCK AGENCY, JNC. 2 2
REF: W14000045725 ' '

¥e received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections{and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibiliity requirements for
electronie £filing.

Pleazse do not attempt to refax thia document uzntil the
quality has been improved.

If you have any further questlions concerning your document, please ¢
{850) 245-6052.

*all

Cleretha Golden . FAX Aud. #: H14000176373

Regulatory Specialist II Letter Number: 114AGU016009
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profir)

ARTICLET NAME;: The name of the corporation is:
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SECRET
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FILED

71_/n}m_a¢£ _[ns’ymna 0&11@ c‘c/# Jne-
ARYTICIETI PRINCIPAL OFFICE;
The principal sireet address and mailing address is:

6043wl 1671th Shul &k A-35

Hraltah, FE[ 330KS

1209 -

: The number of shares of stock is:

TI DG'ITIAL DIRECTORS AND/OR OFFICERS:

_é;éﬂg._.d e Llovedes ?um%es P pos dnt

_Qﬁ_/a_aob.__@zaﬂﬁz _ 245/&0+

ARTIC V AND TADD

‘The narne and Flonda street address (PO Box nat acceptable) of the registered agentFS:

_tézrm_de__zzmc&s Hianks
Lou3 ul 162 th ST Suite A-25

Mholah T _3230/s

ARTE

The name and address of the Incorporator §s:

&_dL Lourdes Frentes

T oyd w167 th ST pile A-25 )

Lohah,  Fi

e

33015 .
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Required Signatures:
Having been named as registered agent.to accept service of process for the |
, I am -
ree to act

aboverstated corporation at the place designated in this certifica

familiar with and accept the appointment as registered agent and ag
: in this capacity
. \L‘L;@ | Qvlﬂg{‘ é 901{
D

J T!gsfered Agent

I submit this document and affirm that the facts stated herein are e. I am
ation submitted in a document to the Deppartment of
ree felony as provided for in s.817.155, RS.

aware that the false in
State ronstitutes a
| ‘ a4/
\ 0724 ;D/L/-
1 { Incorporator /' Date
=
Lt
Fo
e
S

TR
3 NE
-

:ufu s
§

P
P01 H Sz g
g374

,-
Yy
o

Y/

20f2 !

H1400017R37%




