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Dieparimeni ot State
New Filing Section
Division of Corporations
P. 0. Box 0327
Taltahassee, ¥l 32314

Mackenzic Insurance Ageney fne.

SUBJECT:

COVFER LETTER

(PROTOSED CORPORATE NAME — MUST INCLUDE SUFEIN)

Enclosed are an original and one (1) copy of the articles ot incorporation and o check tor:

) 87875

Filing lFee

=& S70.00

Filtng TFee

& Certiticate of Status

Scott Mackenzie

IFRON:

L) 58750
Filing Fee.
Certiticd Copy
& Certilicate of
Staius

ADDITIONAL COPY REQUIRED

0 $78.75
Filing Fee
& Certified Copy

160 ternational Pkwy. Ste, 100

Name (Printed or tvped)

Heathrow, FiL 32746

Address

J07-347-7009

Uity State & Zip

Daviime Telephione number

mackenzicinsurancetg, gmail.ovin

Fomail address: (lo be used for feture annual report nobilcation)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621 F.8. iProny

Mackenzie Insurunce Ageney Inc.

ARTICLE N U

The naume of the corporation shall be;

PRINCH AL OFFICT

Principul street address

ARTICLE I

160 tntetnational Pkwy., Ste. 100 o

Heathrow, IF1. 32716

Mailing address, i ditivren i

hRTI

ARTICLE L PURPOSE
The purpose Tor which ihe corporation 1s org

anized is: __Sni LL /4/(5,_0 F_//bf‘f/ff/?/yc ‘i— e—

- —r - -
YT THE STATE _(F FL0£1D7 B .
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.'-i‘h'llf L : ."-H;IJ'\’.!-_.\ o o
Phe nomber ot shares ot stock s . o o o —_
ARTICLE ¥ INTTEAL OFFICERS AND/OR DHRECTORS
- Scott Mackenzie/President .
Namue and Title: o eIl reniden Nomeand Titbe: —
S Valenein Rd.
Address _ _. Address: e
[rebary, FI 32713
Name and Tule: _ Name and Title: ) e

CoAddress:

Address e
Name and Titke: o

Name and Title:

Addiess

Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VY REGISTERED AGENT
e name and Florida streelsaddress (7.0, Box NOT aceeptable) ot the registered agent is

g MACKEAT (5.

Nunwe:
Address: 8 //?C_z:/‘//' a’/'f /A/‘ o
W forrm —
Dehary, 7. F2703 3
[
(e
-
ARTICLEVH  INCORPORATOR . —_— -
T
The name and address ol the [nearporator is: TS = i
B = H
e 1
Name: /{‘/‘ Z /(_é/l/ ?:__'E_/_ oS \D O
F Al e ©
Address: %__(Z/iﬁ?ﬂtj& ,_é_ ﬁ Du_'_________ -
- g
Degars, Fr.. 52715
ARTICLE VI EFFECHE DATE: L0201 7
Efeetive date. if other than the date of tiling: _ AQPTHNAL)
ific and cannet e more g five days prior or $hdays alter the

(11 an effective date is listed, the date must be speeific

lilire.)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date sali not be listed s

the document’s eifective date on the Depattiment ol Ste’s reeords

Having heen named ay registered agent (o aecept senvice af process for the above stated corporation of the place dosivnaied in

this vertificate, §ant fumilior with andd qecept the appointment as registere o ngrent aird dgree te et in this capaciny
tors, 2047

I(Lquuul \l"n i e/Regisoed Agent

Foaubimit this docinent aird affivm that the fuces stated hervin oce drue. D am aware hat e folse information stefnnittend inou
docnntent 0 the Department of Stute constitutes a third degree feltony as provided for i .80 7135108,

%)&7 BRI
U S e, —

-

Reguied Signature/Incorporaior




