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SUBJECT: CITADEL INSURANCE AGENCY, INC. D =
Rof. Number; W84000025117 o

We have received your document for CITADEL INSURANCE AGENCY, INC.
and your check(s) totaling $122.50. However, the enclosed document has not
bean flled and is being returned for the following corraction{s):

in revigwing our records, we note there .s a{n) CITADEL INSURANCE AGENCY,
LNC.‘IDgcument number K&4896, which was involuntarily or administratively
|Ss0oivad,

Because of the similarities between the dissolved corporation and the one you
are now seekinF to file with us, and bacause it is our duty to assura that all fees
due this office In accordance with section 607.0130(2)(c), Florida Statutes, are
collectad, we are returning the articles of incorporation unfiled and must request
you reinstate the dissolved corporation by completing the enclosed reinstatement
application and submitting it with the appropriate fees.

The fees lo reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year for the years 11/09/1990 through the current year,
$138.75 supplemental fee for the years 1992 forward. The total fee to file the
reinstatement is $897.50, therefore, there is ¢ »alance of $775.00 due. Add an
additional $8.75 for each certificate of status re.uasted.

Plsase return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{904) 487-6052.

Hope Sims
Corporate Specialist Letter Number: 794A00050586

A0 Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF INCORPORATIOCN
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HALBIN INSURANGE AGENGY, INC. e, @ O
Pl P
s T
6Y THESE ARTICLES OF INCORFORATION, the lIncorporator forms a Gz @

corporatiaon for profit under Florida law.

ARTICLE I: NAME & MAILING ADDRESS
The name and mailing address of this corporation is Halbin Insura-
nce Agency, Imc., 54 N.E, 54 Stroeet, Miami, FL 33137,
ARTICLE II: TERM OF EXISTENCE
This corporation shall have perpotual existence unless digsolved by
action of law,
ARTICLE III: PURPOSE

The purpose of this corperation is to transact any or ail Tawful

business for which corporations may be incorperated under Florida

law.
ARTICLE 1V: GCAPITAL BTOCK

W This corporation is authorized to issue one hundred shares of
common stock at thae par valua of cne dollar per share.

ARTICLE Vv: REGISTERED AGENT
The name and address of the initial registered agent and office of
this corporation is Henri Hall, M.D., 54 N.E. 54 Street, Miami, FL
33137,

ARTICLE vI: ODIRECTORS

The corporatien shall have two Directors initially. The number of

Directors may be increased or decreased from time to time as the




slockholders denire In nccerdunce with Lhe by-laws horeof.

ARTICLE V11t INCORPORATOR
The namo nnd address of the Incarporator slgnlng Lheose articles Ls
M. Dy Blumonteld, 1928 McKinley Street, Hollywood, FL 33020,

ARTICLYE VI1!: AMENDMENT

These Artlcles of 1ncorporation may be amended in the mannor
provided by law. Lvory amondment shall bo approved by the Doard of
Dlreclers, proposord by Lhom Lo Lho stackhelders, and approved ab n
stockholdoers mocting by a major!ty of the slLockholdors.

IN WITNESS WHEREOF, I have horeunte scot my hand and seal this [/ Z

day of November, 1994, ,/’f /j
/ M. D. BLUAI-I‘I D

STATE OF FLORIDA)
COUNTY OF DADE )

I hereby certify that on this day, before me, a NotLary Public,
duly authorized in the State and Counly named abeve tu “ake
acknowiedgements, personally appeared M., D. BLUMENFELD, Lo me
personally known Lo be the person described as incorporstor of and
who executed the foregoing Articles of Incorporation, and she
acknowledged before me that she subscribed Lo these Articles of
Incorporation.

WITNESS MY hand and seal this _t7

il -
y ‘TARY PUBLIC

SO LAPY PUBLIC, STATE OF FLORIDA.
j i : W COMMISSION EXPIRES: Ocl. 24, 1995,
My commission expires: Aol LB SOTAKY PINLIC UNDERWRITERS.




boen namod ns Reglatered Agent. for Lho above slhatod

lHlaving
corpornl.ion, at the place designated In Lhe Articlos of Incoerpora-
tlon, | heroby agreo Lo act In thly capacity., ! furthor agree tn
comply wilh the provisjons of nll ntatutes relatlve to the preper

and complote performance of my dulica,

/79?»'\ "Date //:/f’/lc?f/

HENRI HALL, M. D. :ﬂ%\ w
E L8




