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COVER LETTER

Department of Statc
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

ls—)/ C/’)Ofﬂe Lhsurance cﬂfoup\Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) '

SUBJECT:

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

Qs7000 §78.75 U $78.75 (1 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [\CO\@ For by oan

Name (Printed or typed)

=S54 WwW A0 Terrace.

Address

Swunrise FL 223350

City, State & Zip

asH - 394 3 [0S

Daytime Telephone number

NIFICE23 @ AoL. (;oM"

E-mail address: {to be used for future annual report noiification) iy i

15 ;mw g- AOH b
BRI

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 27, 2014

NICOLE FARBMAN
5200 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33314

SUBJECT: 1ST CHOICE INSURANCE GROUP, INC.
Ref. Number: W14000056255

We have received your document for 1ST CHOICE INSURANCE GROUP, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned

e

(o

If you have any questions concerning the filing of your document, please“call
(850) 245-6052. el

Claretha Golden
Regulatory Specialist li
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ]
Division of Corporations T Ty
[T O ]
October 23, 2014 g
Vi, =
P
NICOLE FARBMAN S
5200 SOUTH STATE ROAD 7 o W
FORT LAUDERDALE, FL 33314 -

SUBJECT: 1ST CHOICE INSURANCE GROUP, INC.
Ref. Number: W14000056255

-

We have received your document for 1ST CHOICE INSURANCE GROUP, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of 3./our document, please call
{850) 245-6052.
Claretha Golden

Regulatory Specialist Il Letter Number: 214A00022707
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2014

NICOLE FARBMAN
5200 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33314

SUBJECT: FIRST CHOICE INSURANCE, INC
Ref. Number: W14000056255

We have received your document for FIRST CHOICE INSURANCE, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist 11 Letter Number: 914A00019712
New Filing Section

www.sunbiz.org
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i i ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI

NAME

The name of the corporation shall be:

+
! > Chpyre e TnSurance G(M.Lp ne .
ARTICLE II PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:

_5561 Y &N \;\’Uqb*“‘ "\;c,( COCe.
_Sunmse fL 3335

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

lnsurenc e husiness
Decoming akle ‘o Se(l _wnsuvante
VR B 2N A D2 lieensSe .
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ARTICLE IV __ SHARES \ . =
The number of shares of stock 1s: WL (_.f_'l
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; M hY C.Ol c Fa(‘t) 4 N\, Name and Title;

ﬂ,n,es Ic/erﬂl"
Address = 5 q L( h) U\) Cn)bh

Address:

Tery o €

kY

S rise FL 2333

Name and Title;

Name and Title:
Address

Address:

Namc and Title:

Name and Title:
Address

Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT acceptable) of the repistered agent is:

Name: N ]Léi{ G Ot:(lqm (L(I
Addrc.ss: 5 5 qu _N U) q&{»h TQ((OK—Q
tt louderdale £] 33535\

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Neme: Nicole Facbman
s 5AY W Qo Tercace
Sunnse  FL 3335

Having been naned as registered agent t accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

YV eols Sodmmar/ w21

Required Signature/Registercd Agcnt Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dacument to the Department af Stare constitutes a third degree felony as provided for in 5.817.155, F.5.

enbnar.

I{cqunred Slgnamreﬂncorporator

ERIE

-




