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TRANSMITTAL LETTER

_ Dapartment of State ' [—%’,’.}L'ﬁ";‘_},*l- SRR
Divislon of Corporations &* o I°E§?5n“ ] ?: ; . LEJQJ':!‘|
PlOo BUK 6327 - T s IR
Tallahanses, FL 32314

SUN STATE INSURANCE CENTERS, INC.
{Proposed corporae neme)

SUBJECT:

Enclosed Is an uri
$ _122.50

ginal and one {1) copy of the articles of Incorporation and a check for

Jameg E. Brandt
Neme {printad or typed)

7575 Dr, Phillips Blvd, Suite 270
Address

Orlando, FL 32819

City, Statw, & Zip

(407) 353-9777
Telephone Number

4

Note: Please provide the original and one copy of the articles




ARTICLES OF INCORRORATION
BUN STATE INSURANCE CENTERS, INC,

We, the undersigned subscribers of those A
contract, do hareby associate ourseive
Statutes, Chapter 807, and other laws of the state of Florida, and to
herein set torth as redjuired by law,

rticles of Incorporalion, each a natural psraon competent to
8 together for the purpose of forming a corporation under Florida
that end do heraby certify {0 the facts

ARTICLE |

A

RAME 2
The name of this carporation iy Sun State Insurance Ceanlers, ina, 3
ARTICLE I 2

(¥

ivities or businegs permitted under Ih;;
country, territory, or nation,

This comporation may eng

Bge In or transact In any or all lawfu! act
laws of the United Stat

o8, the State of Floride or any other state,
ARTICLENI

The maximum shares of stock which this corporation is authorizad to have outstanding at anyone timeis
7,500 sharas at §1 per share

ARTICLE Iy
INITIAL CAPITAL

The amount of capital with which this corporation shall begin business is $100.

ARTICLE V
ADDRESS

The Board of Directors
place or address In the
corporation shall be:

may from time to time change the principal place or address theraot to any other
State of Florida, The |

nitiat addrass of the principal place of business of the

7575 Dr. Phillips Boulevard
Suite 270
Orlando, Florida 32819

ARTICLE v!
IEAM

This corparation shall have perpetual existence.

ARTICLE Vi
DIRECTOR
The corporation shall have one director. The

number of directors ma
by-laws, but there shall never be lass than o

Yy be altered from time to time by the
ne such director.




ARTICLE VIl|
QEFICERS

Tho ollicors of this corperation shall be Prauldent, n Vice:-Prasident, g Secretary, a Treasurer, and such
other officers and agents as inay be provided for in the by-laws. All cHicers, agents ang directors shall be
chosen in such manner and hold thelr offices for such tarms and shall have such powars and duties, and
may be removed ag may be provided, In the ¥-laws. Any person fay hold two or mare officas,

ARTICLE IX

James E, Brandt 7575 Or, Phillips Bivd,, Sulte 270 Orlando, FL 32815
Francis P, Hanrahan, #| 1600 Samo Road, Suite 1 Melbourne, FL 32935

ARTICLE X

The names and post office addresses of the subscribers hareof, the number of shares of stock each
agrees !0 lake, and tha value of the consideration thereo!, are;

Name Addreas
The Insurance Center. 1600 Sarno Road Suite 1
o Central Fiorida, Ing Melbourne, FL 32935

Orlando Insurance Center, Inc, 7575 Dr. Phillips Bivd. Suite 270
Orlando, FL 32819

ARTICLE X|

No director of the Corporation y liable to the Corporation or its shareholders for monetary
damages for breach of the duty of care or any other duty as 5 director, except as required under the
Florida Business Corporation Act (the “Act™). It at any time the Act shall have been amended to authorize
the further elimination or limitation of the liability of g director, then the liability o1 each director of the
Corporation shall be eliminated or limited to the tullest extent permitted by the Act, as so amended,
without further action by the shareholders, unless the provisions of the Act, as amended, require further
action by the shareholders.

An




ARTICLE Xl

1CGISTERED AGENT
James E. Brandt, of 7575 Or. Phili

P8 Bivd, Suite 270, Orlando, FL. 3281p, 18 designated as the agnnt *s
accept service of process within the State of Flarida for the corporaton,

| Jamas E. Brandt, am fambiar with and accept the duties and 1

esponaibiiities are r
State Insurance Centers, Inc. as required by Section 807.0

egislered agent for Sun
501 (3)F. S. and Sect|

on 607,0505,
Registerad Agent

Signature (._ :ﬂ”-m&’o
~dmes E, Brandt
Registared Agent

Date

S-Por S o
Wae, the undersignad, being the original subscribers of the capial stock hevein named, hersunto set our

hands at

CITY OF ORLANDO
STATE OF FLORIDA
COUNTY OF ORANGE

day of " Ze—o- & V19S5

C e

Slgn'zfture James E. Brandt

2o L5

85

‘%&m(ﬁﬂfww@m‘tl_

Signature Francis P, Hanrahan




P95 23%9¢

Sun State Insurance Centers

7738 Apple Tree Cirele, Orlando, Florida 32819, (407) 3514335

February 15, 199 ENCOICE L TS 1 A
03/ {0501
LT TR Uy YT T 3 iy |

Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314 qmﬁﬁﬁﬂ;bfﬁﬁ“
2 LIt

RE:  Dissolution of corpartion
Sun State Insurance Centers, Ine.

Genltlemen:

Enclosed are the necessary forms for the dissolution of the above referenced corporation,

I'he current return address is:
James E. Brandt
Sun State Insurance Centers, Inc.
7738 Apple Tree Circle
Orlando, FL. 32819
(407) 351-4335

Thank you for your assistance.

Singerely, .

- S




ARIICLES OF DISSOLUTION

S

Pursuant 1o section 607, 1403, Florida Statutes, the undersigned corporation submits the
Sollowing articles of dissolwion:

FIRST: The name of the corporation s:
Ses ST i Site ey (oSt et

')// e/ 5

SECOND: The date dissolution was authorized:

THIRD:  Adoption of ~issolution (check one)

P Dissolution was approved by the sharcholders. The number of votes cast for
dissolution was sufficicat for approval.

. Dissolution was approved by vote of the shareholders

through voting groups.
{The following statemems must be separately provided
Jor each voting group eniitled to vote separately on the plan

1o dissoive)

The number of votes cast for dissolution was sufficient for approval by .

/ (voting group).

Signed this _ 7 C  dayof SL B comrmsgy 19 FC

‘5:4 e /}"-9‘72 ot WAl e e < ey
(Corporation Name}

—————

. T ]
By / )/f —— ?,—'/_),- N
(Chairman or Vice Chairman of the Board, President, or other officer)

t_/f??ff/./ {- " "_/j’f’,‘"” 7 7
" (Typed or printed name)

‘)’;/.JIP(‘MT
(Title)




