CEIVED

R

To - 183961765%"

P

M3AUG 10 PMI215

e,

Paae: 10f 3 2023-08-10 12:18 27 GMT 8247309828

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000237450 3)))

O

23000237 4503AUC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corpcrations
Fax Number : (850)617-6381
From:
Account Name : GINN & PATROU, PA
Account Number : I201982©8124
Phnne : {9P4)461-3088
Fax Number : {B44)732-3828

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:jhernes@ginnpalrou.com

c £ FLORIDA PROFIT/NON PROFIT CORPORATION
= TASA ‘\’auonal Assurance lnc
T e P
. ‘_E_;‘: O
:[CCI tified Copy ” 0 | =5
t[Page Count i 03 | L
“Fsumalcd Charge [f s70.00 ] ::),:i
G
M=
AN
e
T —
M
Electronic Filing Menu Corporate Filing Menu Help

gl Wi 01 oNVE

From: 161934

q3aiia



To. -183061762

Pace 20f 3 2G23.08-16 12:18 21 GMT 3447306828 From: 101634,
H230002374503
ARTICLES QF INCOQRPORATION
In complance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEL  NAME

. TAGA National Assurance Inc,
The-nameof threrorporation shall be:

ARTICLE {1 PRINCIPAL OFFICE

Pricapal street sddress
* 116 Seagrove Main SL No, 120

Mailing address, if different is:

St. Augustine Florida, 32080

116 Seagrove Main SI. No. 120

St, Augustine Florida, 32080
ARTICLE 1l PYRPOSE
The purposc for which the corporation is arganized is

ARTICLEIV SHARES
The number of shares of stock is; 1.000

ARTICLE V¥V INITIAL OFFICERS ANDVOR DIRECTORS

Name and Title: 1¥ler Averdick Director

Name and Title:
Address 116 Seagrove Ma'n SL. No. 130_ _____ Address:
St. Augustine Florida, 3208C
Name and Title: Narne and Title:
Address Address:
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Name and Title:

Address

Nare and Tutle;

H230002374503

Address:

ARTICLE Y1 REGISTERED AGENT
a

The name and Florjda street address (P.O. Box NOT accepable) of the registered agent is
Name:

Ginn & Patrou, PLLC
Addicss:

460 A1A Beach Blvd.

St. Augusline Florida, 32080

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is
Name. Ginn & Fatrou, PLLC
Address:

460 A1A Beach Blvd.

St. Augustine FI, 32080

ARTICLE YHI EFFECTYIVE DATE:
Efective date, if other than the date of filing

fiting?)

. (OPTIONAL)

(10 an effective date js listed, the dste must be specific and cennot be mare than Ave days prior or 90 days alter the
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rnat be listed as
the decurnent’seffective date on the Department of Si3te’s records
Having been named asrepistered agent to accepiservicepf prozess for the above swied corporation at the place designated in this
certificate, Fam fomiliar with dpd accepd the appoingnenf as regittered agenf and agree (o actin this capacity
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1 submit this document and affirm that the facts stated hrr.rm are (rue. [ am aware that the false information ru}m‘l’ytd in apmm
document io the Deparoment of State constitutes o third\degree felony as provided for in 5.817.155, F.S. 1r- rn %
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