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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT: Masters!nsurance Agency Group FL Inc

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

Os7000 [$78.75
Filing Fee  Filing Fee
& Certificate of Status

H $78.75 O 587.50

Filing Fee Filing Fee,

& Cerntified Copy Certifisd Copy
& Cettificate of
Stams

ADDITIONAL COPY REQUIRED

ron. BONald A, W. Smith, P. C,

Mame (Printed or typed)

1151 Pittsford Victor Road, Suite 105

Address

Pittsford, NY 14534

City, State & Zip

585 381 3866

Daytinie Telephone number

don@donsmithlaw.com

E~mall nddress: (10 be used 1o future annaal report notifcationy.

Ll

NOTE: Plense provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLE T NAME
The name of the carporation shal be: M@81€TS Insurance Agency Group FL, Inc.

ARIICLE I _ PRINCIPAL OXFICE
Privcipal gtreet addross Mailing nddroas, if differem is:

8461 Lake Worth Read, Suite 254
Lake Worth, FL 33467

ARTICLE 1N FURPOSE :
The pusmoss for which the-corparstion s arganizee 1s: S21€ Of insurance and bonds and related

activities, and any other lawful activity allow by the Florida Corporation Law.
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"o surabe: of Sarcs of viock It; 200 4 _‘f‘
INTTIAL OFFICERS ANIV/QIN UEIREX. § U 14 o (‘E?} e
Name and Tide: Kevin Pino, President and Dinactor . e G31N. Maranio i wm.pmmm_ g"mi.’
adiess 409 Maplewood Lane .., 3592 Birague Drive
Webstar, NY 14580 Wellington, FL 22449
NWeme and Title; . Name and Title:
Addrosy Address:
Name and Tlile; Name and Title:

Address Adgress:
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Name and Title; Nems and Title:
Address Address:
mmmmmm?o BoxNOT acceptahle) nfﬂmmma egent ia:
Nare: Corporste Crantions Natwark Inc.
Address: 11380 Prosperity Ferma Road #221E
Palm Beaich Gardens, FL 33410 P
- coom
S a8
'.I "“ N .(...-
The fiamme snd afdres of the incorporator is ’ n 4
Name: Donald A. W, Smith T & A
P fp] R
Addres: 1151 Pitifaford Victor Road, Suite 10§ : .
Pittsford, NY 14534 ~

il qgmrm mmgfmiwmnmmm:wpambnufhﬂmmwu
T g tha oppoiniment os registered agent and agres tn act iy this capocily

N Required Signamre/Regtsterad Agent ' | Cﬂl_ﬂ&[@a__

Date
I submilt this document and dffirm thal the focts sated lreveln are trus, | om aware the the filse Eiformmion sxbwtitied In o
document tu the Departrment of Siate constifules o thind dugrae felony as provided for in £.817.135, F.5.
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