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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassce, FL 32314
|nsucance Ajgﬂ_y_\l_v\;.

SUBJECT: %w—:—\_\ o
(PROPOSED CORPORATFE-NAME - MUST INCLUPE SUFFIX)

Enclosed arc an originat and one (1) copy of the articles of incorporation and a check for:

0 $70.00 m/$78.75 0 $78.75 £]$87.50
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& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
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NOTE: Please provide the original and one copy of the articles. _ 27
N A
— s G
!"‘;“.‘7 C~.
= Ty
T o,
T,

Al
[ By
Y 3
< o) 4

i
~J
L e, ?
SN S D
S
foa |
oz 803
aoo
~J



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

ARTICLEl  NAME
The name of the corporation shall be: S*Q\r‘—\.a "N \(\ﬁu\pc_ W QD Aj ancy | l ne .

ARTICLE Il __PRINCIPAL OFFICE
Principal street address

1L oMere Cras ke Poc

Mailing address. if different is:
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ARTICLE 11 PURPOSE
The purpose for which the corporation is organized 1S: ’;:)\_ C_‘-‘\\"_‘)c{ - \W\l{ Q\‘_ Cc; LS l—\ Y,
Insovemee = Craparct  \iae N

ARTICLE IV SHARES
The number of shares of stock is:___ Y > T

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:} }Q\r oy vrarae }1 '.Py‘é’ < Name and Title:

Address \‘:" 0 1A 2 2\ Address:
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tName 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: \ ‘cu(—-v- Y2 (S e\ Ry

Address: 14 O e Mm

So?c“ \r\n‘\) Li)\,f \ e W YA L

ARTICLE VII _INCORPORATOR

The nante and address of the Incorporator is:
Name: [_\g_v >y '\ S =LV @\I/

Address: \::’lf). RO X Q_OQ?!

"_{_?::—\ le e tses ‘1-{:\ 222\

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

DAL = L (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block docs 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 heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
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to the Department of State constitutes a third degree felony as provided for in £.817.155, F.5.

T U W NSeon i a0 d\_-l_\_""_o_fo_‘ IQ‘Z:B
Reguire S!gnatur(:?‘lcnrporamr A \ Date ~
0 =
[~ ey |
== Tt

-
'
[
=
r'-- e~ 4]
] “m'
— 3
y Ly
;. ~ 1id
_"'{,.“; .E:-) A
‘T‘.::{ T
i 9
-



