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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hered Y adopt(s) the foio wing Articles of incorporation,

ARTICLE | NAME

The name of the Corporation shall be:

Yeeteide arlinston Inturarce afency, lnc,

ARTICLE II

EBINCIPAL QFFIQE

The principal place of business and mailing address of this corporation shal| be:

146 Arlington R4, No.
Jacksonville ¢ F1 32219

. ARTICLE i SHARES

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

1,000 shares

ARTICLE 1v INITIAL REGISTERED AGENT AND STREET ADDR

ES

The name and address of the initiai registered agent js:

William a, Ferrotta - Agent
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ARTICLE v INCORPQRATOR!S)

The namels) and Street address(es} of the incorporator(s) 1o these Articles of Incorpora-
tion isf{are):; .

William A. Ferrotta
8156 Vereoryy brive

Jackronville, Fla. 32211

The undersigned incorporator(s) has{have) exe.uted these Articles of Incorporation this

Zgﬂdayof_ March

,19.95 .

Wl O T T

signature

Signatura

signatare

Articles of Incorporation
Filing Fee - $35
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SECREARY OF STATE
DIVISIGN OF CORPORATIONS
CERTIFICATE OF DESIGNATION OF SSHARS! PH s |9

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT ON 607.0501 or 617.0501, FLORIDA
STATUTES, ATION, ORGANIZED UNDER THE LAWS
OF THE S E FOLLOWING STATEMENT IN

E ST
DESIGNATIN E/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation is: Eastside Arlington Insurance Agency, Inc,

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

William A. Ferrotta

(Namae)
146 Arlington R4, N.

(P.O. Box or Maijl Drop Box NOT acceptabie)
Jaeksonville, FL 32211

(City/Stata/Zip)

Having been named as registered agent and to dccept service of process for the

above stated corporation at the place designated in this centificate, | heret accept
npointment as registered ?gentand agree to actin th

fo comply with the provisions of &l statutes relating to the

formance of my duties, and | am famifiar with and accept the

tion as registered agent.

LIS /7. ?’iﬁ

(Signature}
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REPLACEMENT FEE 1996

ANNUAL REPORT: EASTSIDE ARLINGTON
INSURANCE AGENCY, INC.

DEBIT MEMO: # 5896-A

CHECK #: 1079




