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Departiment of State
Division of Coiporations
I"O. Box 6327
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SUBJECT: to cstablish a corporate identity for #4470, 00 k0,00

proposed comporate Name

Helpeare Agency, Incorporated

Encloscd is an original and one copy of the Articles of Incorporation, a designation of
v.gistered agent, and a check for $70.00, Please return one copy of the Adicles starped with the

liling date .
FEB 3195 BSB

FROM:

Dennis W Laga
5013 Sherry Lane
New Port Richey, Fl. 34653

813 8170115




ARTICLES OF INCORPORATION OF

Helpeare Agency, Incorporated

The undersigned incoorporator, lor the pwipose of forming a corporaton under the Florida
Business Corporation Act, hereby adopls (he foltowing Articles of Incorporation,

ARGICLE 1: NAME
The name of the corporadion shall be:  Flelpeare Agency, Incorporated

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS
The principal place of business of this corporation shall be :
5013 Sherry Lane New Port Richey, Florida 346353

Article 3: SHHARES
All stock issued by this corporation shall be commen voting stock of a single class. The number of
shares of stock (hat this corporation iy authorized to have outstanding at any lime is: 500.

Article 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
The name of the initial registered agentis  Dennis W Laga
whose registered oflice is located at the place of business stated in Article 2 above,

ARTICLE 5: INCORPORATOR

The name and street address of the incorporator to these Anticles of Incorporation is:
Dennis W Laga

5013 Sherry Lane

New Port Richey, Fl. 34653

The undersigned incorporaltor has cxecuted these Articles of Incorporation this 30th Day of

January, 1995

Signature
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CERTIFICATE OF DESIGNATION OF REGISTERED

AGENT/REGISTERED OFFICL

Pursttant fo Flosida law, the undersigned Comoration organized under the laws of the Staie of
IFlorida submits the following statement in designating the registered ofTice/registered agent, in the
State of Florida,

1. ‘The name of the corporation is: ‘<pcare Agency, Incorporated

2. The name and address of the registercd agent and oflice is:

Dennds W Laga
5013 Sherry Lanc
New Port Richey, Florida 34653

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE or
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREF Tu ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

ignature of chislcrg;;mt/
Date %%‘b"




