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ARTICLLS OF [HCORPORATION
or

urotoee Toowrance Servicen, lue, 1.

We, the undersigned, do hereby incorporate ourselves under the . 7l

Laws of Lthe State of Florfda, Lo wit: G
I .
NAME w3

The Name of the corporation shall be:  gupretee Insurance

Sorvicon, Inc.

11
BUSINESS TO BE TRANSACTED

(1) The Corporation will aell and service Ipsurance contracts and
perform celated activities.

(2) The corporation does not wish to 1imit its business
transactions to the above described transactions; therefore the
corporation wishes to state that it may engage in any activities or

business permitted under the laws of the United States and of this

state.
111
CAPITAL STOCK
The corporation is hereby authorized to issue six hundred (600)
shares of Common Stock of the par vialue of one dollar ($1.un) per share.
Iv
CAPITAL TO BCGIN BUSINESS
The amount of capital with which this corporation will com-
mence business is five llundred Dollars  ($500.00).

¥
TJERM OF EXISTENCE
This corporation shall have a pr tual existence unless sooner

dissolved according to law,




vi
PRIFCIPAL_OIFICL

Hhe address of the registered office of the corporation shall be:

1219-A Mlceonukes Rond, Tallahannoe, Florlda 1208 and the

name of Lhe rogistored agent. 15 Taea . Smith,
VIl

NUMBER OF DIRECTORS

In Hou of a Board of Direclors, the corporation will be contrelied

and mapaged by Its stockholders,

Vill
HAME_AND _ADDRESSES OF DIRECTORS AND/OR OFFICERS

The afficers are as fullows:

NAME TITLE ADDRESS
Tara J. Smith Prealdeat. Vice Presldent, 1219~A Mlccosukee Road
Seeretary, & Treasurer, Tallahannee, Fl. 32308
1X

SUBSCRIBERS FOR STOCK

The name and address of cach subscriber of the Articles of In-

corporation and the number of shares of stock which each agrees to take

are:
NAME ADDRESS # OF SHARES
Tara J. Smith 1219-A Miccorukee Road 450 Sharesn

Tallahassee, FI1. 32308

the proceeds of which will amount Lo at least five hundred dollars ($500.00).

X

RIGNTS_OF ORIGINAL INCORPORATORS

The original incarporalors of this corporation shall have the right
to assign and deliver their subscription of stock herein to any other persons

who may hereafter become subscribers to the capital stock of Lhis corporation,




who, upon acceplance of such assigament, shall stand in Jiou of Lhe ariginal
Incorparators and assymo and carey syl atl of the rlights, Mabilitios and duties
ontailed by sald subscriptions, subjocl to the laws of the State of Florlda and

Lthe execution of this power,

In witness whereof, we have hereunto set our hands and seals this

day of

\}J\mﬁ"\Q (seal)

Tara J, brnll

{Seal)
{Seal)
{Seal)

STATE OF FLORIDA

COUNTY OF Gadaden

I hereby certify that on this 2nd day of March
personally appeared before me, the undersigned authority, Tara J. Smith,
-mmh to me

well known and well known to me ‘o be the individuale #% names described

she
in and who executed the foreqoing Articles of Incorporatlon. and ‘wes acknow!-

edged to and before me the execution thereof as hh-iv free and voluntary act
and deed for the uses and purposes therein set forth and expressed. Tara J.

Smith was identifled by wac of her driver's license.
In witpess whereof, I have hereunto set my hand and seal the date

Z»M

Lrﬁﬂilly g§7chittor
Flarida Notary Public

first above written.

{SEAI }




CERTIFICATE DERSTGNATING (OR CUANGING) PLACE OF BUSINESS OH BOMICILE
FOIUTHE SERVICKE OF PROESS WITIIEN VIS STATE, NAMING ACENT OFON WIOM
PROCESS MAY B SERVED,

in pursuanee of Chapter AR.091, Florids Statutan, the
following i submitetad, Lo compl bimen with nald Act:

Flrat —— That _gyrerec lusurasee Secvieon, Ioce
(Name of Corporacion)

denirlog to organlze wmler the lawn of the State of Flor Ldn
Stato)

with (tn principal offlee, nn Indlented Lo the arciclen of Lncorpo-

cation nc City of Tollolhaugug v Gounty of Leon .
{(Clty) {County)
State of larlda v hag wimed
(Stute) _\
Tora J, Smith Ak

(Name of Reuldent Apoent)

locaced at 1219-A Micconukee Road

(Street address and number of bulLdlng, o
Post OfClce Box address not acceptable) )
City of Fallahannee 32308 »County of Leon
(City) {County)

State of Florlda, aa lta agent to sccept service of proceay within

this state,

ACKNOWLEDGEMENT : (Must be signed by Desipgnated Apgent)

Having been named to accept service of process for the
abhove stated corporation, at place designated in this certiflcate,
L hereby accept to act In this capacity, and agree to comply with

the provision of said Act re'ative to keeping open sald office.

rmsture

By: \BOLCLJ% %N@—\,\

{Resident Agent)

Corp




