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COVER LETTER

Department ol State
New IFiting Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

[nsurance Innovalions of Brevard, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX)

nclosed are an original and one () copy of the articles of incorporation and a check o

s70.00  1$78.73 U s78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerudied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Insurince Innovations of Brevard, Ine.

FROM:

Nuame (Printed or tvped)

214 Surl Road

Address

Melbourme Beach, VI 32951

Cinv, State & Zip

321-305-2554

Davtime Telephone namber

kimadkcowfygnunl.com

E-mail address: (to be used Tor future annual report notitication)

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



ARTICLES OF INCORPORATION
In complianue with Chapter 607 andfor Chapter 621, F.S. (Profiny

Insurance Innovations of Brevard, lne.

ARTICLET NAME
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Mailing address, if ditTerent is:

Principal street address

214 Surf Road

Melboumne Beach, FF1. 32051

Any and All Lawful Purposes.

ARTICLE I PURPOSE
The purpose lor which the corporation is urganized is:

ARTICLE TV SHARES
_ SO0

The nuimber ol shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Kimberly Adkinson-Cowles, President -
Namwe and Title:

Name and Title:

i

214 Surl Road \dd
AALEEESS:

Address

L

Melhourne Beach. FI. 329531

$S € Wal Sz 6

Name and Tile:

Name and Title:

Address:

Address

Name and Title:

Nuame and Title:

Address:

Adddress




£
Name and Title: Name and Tule;
Adddress Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) ot the registered agent is:

Kimberly Adkinson-Cowles
Namwe:

214 Surt Koad
Address: urt Roa

Melboerne Beach. I, 32931

AKTICLE VI INCORPORATOR

The name and address of the Incorporator is:

. Kimberly Adkinson-Cowles
Name:

214 Surf Road
Address:

Melbourne HBeach, FLL 32951

ARTICLE VIH  EFFECTIVE DATE:
Effective date. it other than the date ot filing;: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five days prioe or 90 davs after the

filing.)
Nute: [Tthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as

ihe document’s etfective date on the Deparimient of State’s records.

Having been named as registered agent tor acespr service of process for the abave stated corporation ar the place desisaated in

thix ecertificate, L am fumiliar with and uccept the uppointment as registered agent and agree to act in this capacity

- - .
e . 037182019
o - (-
- Required Signature/Registered Agent Drae

{ submie this document and affirm that the fucts stated hervein are true. I am aware that the fulse information submitted in o
document o the Department of State constitnites a third degree felony as provided for in s. 817155, 1.5,
-~

P -
T O/18/2019
P
Required Signuture/Incorporator

Pute



.. ¥,
Kimberly Adkinson-Cowles

214 Surf Road
Melbourne Beach, FL 32951
321-305-2554

kimadkcow@gmail.com

March 18, 2019

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Document Number P17000067037
Insurance Innovations of Brevard, Inc.

Dear Sir or Madam:
The above referenced LLC has been administratively disselved and | am sending this letter as an affidavit
that | will not attempt to reinstate it. Instead, | am attaching the Articles of Incorporation for a new

Corporation that has the same name, along with the required $70 fee.

Sincerely,

Kimberly Adkinson-Cowles



