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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT:
(PROPOSED CORFPORATE YAME - MUST INCLUDE SUFFIX)

Encloscd are an original and one {13 copy of tie agicics of mcorporation and a cheek tor:

O $7(.00 878,73 1] 573,75 (J 587,50
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Certified Copy
& Ceruficate of
Status
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Name (Printad or vped)

god w Slish 74%

Address

FROM:
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7 FL 33460
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813 158 342

Dayiime Telephone numoe:

o pesa Cerlyy 109 @) ama[] Com
ort nonficanon

E-nudl address: (o be used for ferure annual v

NOTE: Please provide the sriginat and sne copy of the articles.
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Nameand Titie: __ . Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strevt address (1.0, Box NO'T uceptabic) of the registered agent is:

Name: _,_Cﬁr /th__-._f_‘ﬁﬁ_-_CQC €{ &_.r
Address: - _50_‘/__‘4)_-{.‘ ,}_Lf_l‘\_ﬁv“-
Tampe A R32604

ARTICLE VI] INCURPORATOR

The name ard address of the incomporator is:

Name: L K:{_.O.J,___I‘_J-_“'\ _fﬁ_(‘f <t

Address: ?_0‘/ ('AJ J\/]\_S'L) 74|,..L
Tampy , 7T F360¢

ARTICLE VIHl EFFECTIVE DATE:; r é

Effective date, if other than the daic of filing: ___b /_3_ Z__ 5 (OPTIONAL)

(1f an effective date is listed, the date must be specitil and ghnrat be more thun five days prior or 90 days after the
filing.)

Note: If the date inserted I this block dnes not meet the apphicalble siziuory fillng reguirements, this date will not be listed as
the document™s eifective date un the Nepartment of Ste s records,

Having been numed as revistered agent o accepr service of provass Jor e above stated carporation at the place designated in
this centificate, [am fomilicr wit end aceeps the appointmens as vegistered agent end agree (0 act in this capucity

O d b fofos o

Required SignutureRogistered Anent / ale

F submit this documens ard affivn that the facts seated Geeein are trne. T am aware that the false information submitied in o
document to the Departent of Stie constfuzses w trivd degree felony ax provided fur in 8171535, F.S,
/6 / 75 / §

{Daicf

ReqWred Sitmature/Incomporaton
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ARTICLES G INCORPORATION
In compuiance with Chapter 667 and/or Chapier 621, F.8. (Profin

ARTICHEL __ NAME
'tguj'_o_m 3 T hc

=r

om. Great Florida {nsurance

The name of the corporation shail :.D_C,_ B

: RINCIPAL QFFICE
Priveipel street addresy

Mailing address of different is:

8ot w S)isk A ) )
’ran‘l‘ﬂqg (A 3‘3_@0"_?/_’ -

ARTICLE Il PURPUSE
2‘ rged e,

o __gut-{‘_f‘_{k £

The purpose for which the comoiazion & organized is;
- I T ——h .“
< _-l: -
< o
-7 =7
)
ARTICLEIV SHARES s
The number of shares of stock 1s: _ -~
wa

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥ (P)

o
Name and 'I'itl:::_CQ( ,US___S“-S‘\ (\G (7" Nome and Title:__.

30 l:{ A I( : le Mddrcss:

Address

“Tamps__ ¥ 3300y

Naime and Tide:

Name and Tijer_

CAddress:

Address

Namge and Tidle:

Address




