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ARTICLE 1

H230002374562
ARTICLES OF INCORPORATION
Incomplance with Chapter 607 andfor Chaptee 621, F.S. (Profit)
NAME. TAZA Assurance Capital Inc
Thz TmTE U e TOpOTItion shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address
116 Seagrove Main St No 120

Maling address, if differmt is:
St Augustine Flonda, 32080
ARTICLE Il  PURPOSE

116 Seagrove Mazin 51 No.120

The purpose for which the carporation is arganized is:

51 Augustine Florida, 32080

ARTICLE[Y SHARES

The mumber of shares of stock is: 1.000

ARTICLE V

INTTIAL QFFICERS ANDAIR DIRECTORS
Nameand Title: Tyler Averdicx Uirector Name and Title
Address 116 Seagfcve Main St No.120 Address:
SL. Augustine FI, 32020
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Name and Tide: Name and Title:
Addrese Addres:

ARTICLE VI REGISTERED AGENT
The pame and Florids street address (P.O. Bax NOT acceptable) of the registered agent is:
Name: Ginn & Patrou, PLLC

Addicas: 460 A1A Beach Bhvd.

St. Augustine Florida, 32080

ARTICLE VI INCORPORATOR

The pame and addregs of the Incorporator ix:

Name; Ginn & Patrou,PLLC

Address: 460 A1A Beach Blvd.

St Angusting FI, 32080

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

_ . (OPTIONAL}
(If 20 effective date is listed, the date must be specific snd csanot be more then five duys prior or 90 dsys after the
fing.)

Note: [[ths date inserted in this block does no! meet the applicablz statutory fling requirernents, this date will not be listed as
the document’s effective date on the Department of State's records.
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Having been named asregisidyedagery roaceept sérvic offroce

S:gﬂl_f above stated carporatin ot the place designated in thu
certificate, | am fomitiar pdth'a ?}cé\éﬂ fl;c_igﬂﬁfﬂ ax Feptridred agent and agree to act én this capacity
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Required Signatuare/Registered Agent
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I submis this document and affirm that the facts stated herein are true § am aware that the falic mfarmanonsubmjﬁcdfn a
document (o the Departmeni of Stte consfitutes o thir :

id reafefony as provided for in 5.817.155, F.§5.
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