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SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
0 $70.00 $78.75 1 $78.75 2 $87.50
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& Certificate of Status & Certified Copy Certified Copy
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Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the artlcles



crECTVE DATE Dilo\wo

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' 43\

ARTICLEI  NAME F‘ d ]
The name of the corporation shall be: origa. | b{ \ l (Ne

ARTICLEIl  PRINCIPAL OFFICE -‘" i
Principal street addrcss , o / g
D@fm\}/ 'Beomi 0 33446

ARTICLE III PURPOSE ‘g-
The purpose for which the corporation is organized is: .f ;Cl,l e 0 OLU.:EQ N H—Q 7]~
1 J

Oommercaal Thsurance

ARTICLEIV SHARES
The number of shares of stock is: l OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Lurso. Tocp-reton Hesdent
Name and Title: &4 1.SAL C)(a’ rCILOﬂ e"ﬁlamc and Title:
Address 7&)0 1 Q l"\ le} nQ G(OSS mddress
coch F

23446

2.0 C; El < resdent
Name and Title: L Z 20 z@r%eand Title:

Address 760 u'\CLIQl /70. Q*’D SS Z}‘Fdr?{r)ess:
Del rouy FBeo,cﬂ] P
23940

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: LLLLS&_:)Z‘)%.@_'BLfiQﬂ
Address: ZI/Q_QL Lbﬂ.ﬁ%_cm&L[a i ..
) (2 23996

| '
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ARTICLE VII INCORPORATOR ;:;
!
|

The name and address of the [ncorporator is:

Name: Lu 1S TT(') (96 'B{E {—Oﬂ
Address: Z IEO‘ Qha K1 lf%{ ( (0SS LO\

igg:\(%; Peack £ 33446

ARTICLE VIII EFFECTIVE DATE: / / (0
Effective date, ifother than the date of filing: | | / <00 | . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

2: i 0g A g

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named-us registered agent to accept service of process for the above stated corporation at the place designated in
this certi Lam familiar with and accept the appeintment as registered agent and agree to act in this capacity
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