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LAKEVIEW PROFLSSIONAL CENTER, 21850 STATE ROAD 84, SUITE 200, LUTT, FLORIDA 33549

{813) 949.6528

TIMOTHY G. HAYES
FAX (B13) 949-6433

April 13, 1995

~epartment of State
,Division of Corporations

P.O. Box 6327 — =y
Tallahassee, Florida 32314 DA LS SE L s
¥EAETO 00 #edns 7000

Re: Accu~net Insurance, Inc.

Dear Sir or Madam:

Enclosed for filing please find the original and one copy of
the Articles of Incorporation for the above corperation, along with

a check in the amount $70.00,

Sincerely yours,

bt gt

DEERAH D. MAYWOR
Legal Assistant
HAYES & ASSOCIATES, P.A.

21859 State Road 54, Suite 200 3 ‘
Lutz, Florida 33549 - i
(813) 949-6525 b o
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ARTICLES OF INCORPORATION

or
ACCU-NET INSURANCE, INC.
The undersigned, acting as incorporator(s) of a corporation
pursuant to Chapter 607, Florida Statutes, adopts the following
Articles of Incorporation:

ARTICLE I -~ CORPORATE NAME

The name of this corporation shall be: v

ACCU-NET INSURANCE, INC. ~
'_"2 : :::—:
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ARTICLE IT - PRINCIPAL OFFICE oo

[P%] Ll
The principal place of business and mailing address of “this'
corporation are: 5

2224 Land O’Lakes Blvd.
Lutz, Plorida 33549

ARTICLE IXTI - CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one “ime is 1,000,

ARTICLE IV - TRITIAL REGISTERED AGENT AND OFFICE

The name and address of - = initial registered agent are:
Larry J. Shanks

2224 Land O‘Lakes Blvd,
Lutz, Florida 33549

ARTICLE V - INCORPORATCRS

The name(s) and street address(es) of the incorporator(s) to
these articles of inc.rporation are:

Larry J. Shanks
P.0O. Box 1472
Land O‘Lakes, FL 34639




ARTICLE VI -~ DIRECTORS

This corporation shall have one director initially. The
number of directors may be either increased or diminished from time
to time by the By-Laws but shall never be less than one.

) The name and address of the initial director of this
corporation in as follows:

'
i Larry J. Shanks - Director
P.O. Box 1472
Land O'Lakes, FL 34639

IN WITNESS WHEREOK the incorporator has hereunto set his hand
and seal, this 4-/2:95day of April, 1995,

Sy ] Moo

Léxry i;/Sh?ﬁks, Director




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Florxida Statutes,
laws of the State

Pursuant to the provisions of Sectien 607.0501,
the undersigned corporation, organized under the

submits the following statement in designating the
agent, in the State of Florida:

of Florida,
registered office/registered

)
1. The name of the corporation is:
ACCU-NET INSURANCE, INC.

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

2.
Larcy J. Shanks
2224 Land O'Lakes Blvd.
Lutz, FL 33549

SIGNATURE %W'] // %d'hdé

Mdrry J./Shénks

{Corpordte officer)

TITLE Director
1995

April 12,

DATE

ED AGENT AND TO ACCEPT SERVICE OF
RPORATION AT THE PLACE DESIGNATED IN

HAVING BEEN NAMED AS REGISTER
PROCESS FOR THE ABOVE STATED CO
CEPT THE APPOINTMENT AS REGISTERED
I FURTHER AGREE TO COMPLY

THIS CERTIFICATE, I HEREBY AC
AGENT AND AGREE TO ACT IN THIS CAPACITY.
STATUTES RELATING TO THE PROPER AND
AND I AM FAMILIAR WITh AND

WITH THE PROVISIONS OF AL"

COMPLETE PERFORMANCE OF M\ DUTTES,

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
SIGNATURE % %A

April fgi 1995

DATE




