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SUBJECT: BENNETT INSURANCE GROUP, INC.
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Enclosod is an original and one (1) copy of the articles of incarporation and a check
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FROM: T. Michael Bennott
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5246 Tamiami Ct.
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Capo Coral. FL_ 13904 'l/
City, State & Zip ,C\ )
A

813/540-1103
Daytima Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION G2 5 A

The undersigned Incorporator(s), for tha purpose of forming a corporation undor the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation,

ARTICLEI _ NAME

The namae of the corporatlon shall be;

BENNETT TNSURANCE GROUP, INC,

ARTICLEN PRINCIPAL OFFICE

The principal place of business and malling addross of this corporation shall ba:

5246 Tamiami Ct.
Cape Coral, FL. 33904

ABTICLENI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000 {One Thousand) Shares

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

T. Michael Bennett,
5246 Tamiami Ct.
Cape Coral, FL 33904




ABRTICLEY INCORPORATORIS)

Tho nama(s} and stroot address(as} of tha incorporator(s) to those Artlcles of Incorpora-
tion is(are}:

T. Michacl Bennett
5246 Taniomi Ct.
Cape Coral, FL 33904

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

24. dav of F‘ebruary R 1995

om%/ﬁg“

wigrialure

wignature

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFICE‘IQP@,‘ >
20N
4
PURSUANT THE PROVISIONS QF SECTION 807.0601 or 617.0501, FLORIDA
STATBTES.TT(?-IE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
E STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the corporation Is:_DENNETT INSURANCE GROUP, INC,

2. The name and address of the registered agent and office is:

T, Mirharl Bonnott

{Nama)

5246 Tamiami Ct.
(P.O. Box not acceptable)

Cape Coral, FL 33904
(City/Stato/Zip}

Having been named as registered agent and ta accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity,” | further agree
{o complr with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

I hidod e 2R /S

tSianamrel/ ' {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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Migusl. 15, 1996

Division of Corporations
Post QOCfice Box 13900

Tfallohassee, Florida 32317 Old Agent
Dear Sirs: T M. Bennett, 5246 lumiomi Court, Cape Corejggnl;}

Please Le advised that the registered agent for the Bennott Insurance
Group, Inc., EIN 65-0563817, has been changed., Tho new registored
agent and her address is as follows:

Ruth Ann DBurson
1155 Hollowbrook Lane
Malabar, FL. 32950

Enclosed is a check in the amount of $35.00 to cover the cost of
this change.

Sincerely,

ﬁfé %er %fmﬂ/

Ruth Ann Burson, President
Bennett Insurance Group, Inc.
1155 Hellowbrook Lane
Malabar, Florida 32950

Pursuant to the provisions of Section 607.0502 and 607.1508, Florida
Statutes, the above-named corporation submits this statement for the
purpose of changing its registered office and registered agent in the
State of Florida. Such change was authorized by the corporation's
board of directors. I hereby accept the appointment as registered
agent. I am familiar with, and accept the cobligations of Section
607.0505, Florida Statutes.

S(iii%id (églr&/ éﬁgi4&z¢?L//

Ruth Ann Burson, President




