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COVER LETTER

Department of Staie
New Filing Section
Division of Curporations
P. 0. Box 6327
Tulluhassee, FL 323(4

SUBJECT: Graham Insurance Advisors. Ine
(PROPOSED CORPORATE NAME - MUST INCLUDE, SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
O $87.50

(X $70.00 L) $78.75 (1 878.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

PAUL A KRASKIER, ESQ.
Name (Printed or typed)

FROM:
1615 FORUM PLACE. 5TH FLOOR
Address
WEST PALM BEACH. FL 33401
City. State & Zip =
= ’
561-515-4722 _» :
Davtime Telephone number X
TeRIN
Ci
mo

AMURPHY @KRASKERLAW.COM

E-mail address: (to be used for future annual report notification)
-
e |

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 und/or Chapter 621, F.8. (Profit)

ARTICLE Y

NAME
The name of the corporation shall be: GRAHAM INSURANCE ADVISORS, INC.

PRINCIPAL QFFICE
Principal street address

ARTICLE H

1528 N, DIXIE HWY 41
LAKE WORTH BEACH, FL 33460

Mailing address, it ditferent is:

_LS28 N DIXTE HWY #]
LAKE WORTH BEACH. FL 33400

ARTICLE 1T PURPOSE

The purpose tor which the corporation is orgamized 15

Insurance Agency

ARTICLE TV SUARES
00

The number of shares of stock is:
INITIAL QFFICERS AND/OR DIRECTUORS
CHLOE E. GRAHAM - P

ARTICLE V

Name and Title: CHLOE E. GRAHAM - DIRECTOR
1528 N Dixic Hwy. #

Name and Title:

1528 N Dixie Hwy, #1

Address:

Lake Worth Beach. IFL 33460

Adiress

Lake Worth Beach, FL 33460

CHRISTOPHER N. GRAHAM- VP

Name and Tule:
1528 N Dixic Hwy, #1

Address

Lake Worth Beach. FL 334060
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Name and Tile:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Hox NOT acceptabie) of the registered agent is:

The Law Office Of Paul AL Krasker, AL

Name:

1615 Forum Place. 5th Floor

Address:

West Palm Beach, FL 33401

ARTICLE FIT  INCORPORATOR

The namie and address ot the ncorporanor is:

Name: Chloe E. Graham

Address: 1528 N Dixie Hwy, £1
Lake Worth Beach, FL 33400

ARTICLE VIt EFFECTIVE DATE:
Etftective date, i other than the date of tiling: AQPTIONAL)
(16 an effective date is Jisted, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)
Note: 1fthe date inserted in this block dues not meet the applicable statutory filing requiremients, this date will not be listed as

the ducument’s eftective dute on the Department of State’s records.

Having been named ay registered agent to accept sevvive of process for the above stated corporation ut the place designated in thiy
certificare, Fam fantifiar with and accepr the appoimtment as registered agent aod agree to act in this capaciny

4L 03/26/2024

¢ - Date

Required Signature/Registered Agent

[ submit this docimoent and affivm that dre fucts stted herein are trae, [ am aware that the fulse information submitied in o
document o the Department of State constitutes a thied degree felony as provided for in s 817153, F.5.0 o0 !
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Chlie frakan, 03/26/2024=
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