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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

April 5, 1995

PAT BISHOP
A.LC., INC.
1267 W ARIANA STREET
LAKELAND, FL. 33803
. SUBJECT: A.L.C., INC.
Ref. Number; W85000007352
We have recelved your document for A.L.C., INC. and chack(s) totaling $250.00.
However, your check(s) and document are being returned for the following:

We are returning your check for $250.00 to be replaced by one in the correct
amount of $122.50.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Florida & Forsign Corp.
Filing Fees $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fese Due $122.50

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please cali
{904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .
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ARTICLES OF INCORPORATION 5y~ py .

OF

ALL TNSURANCLE CENTER, 1INC,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE] _ NAME

The name of the corporation shafl ba: ;| yg;pancE CENTER, INC.

ARTICLEN __PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

1267 W. Ariana Strect
l.akeland, Florida 33803

ABRTICLE Il __SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 100.00

ARTICLEN _ INTOAL REDISTERED AGENT AND STREET ADDBESS
Pat Bishop

The name and address of the initial registered agent is: All Insurance Center, Inc.
1267 W, Ariana St

Lakeland, FI 335803




ARTICLE V.. INCORPORATORIS)

The namaols) and straet address{es) of tha incorporator(s) to these Articles of Incorpora-
tion Isfare):

vp,/Dir. - Pat Bishop
118 Crestview Ave
lLakelar-l, ¥1 33801

Prod. Div. - Melissa Nealoey
' 2204 Country lLoop N
Lakeland, F1 33R11l
Sec. /Ty aqunrpey: Max Glass -

603 Young Plfce
Lukeland ¥1 33303

The undersigned incorporator(s) has(have) executed thess Articles of incorporation this

ist dayof ____ August 19 %%
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Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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) ' CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0501 0
R RPQRATION, ORGAN
LORIDA SUBMIESQI'R@E FOLLOWING

ot

1, The name Of lhe corporan'on is: AI..I. INSURANCE CENTER, INC_

1267 W, Ariana St, Lakeland, F1 33803

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

Pat Bishop
Al1l TInsurance Center, Inc.

(Name)

1267 W. Ariana St
(P.O. Box ngt acceptable)

Lakeland, F1 33803
(City/StatelZip)

Having been named as registered agant and to 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 fo actin this capacity, I further agree

i 10 comply with the provisions of all statutes refating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position

as re%jered agent.
(Signalﬁrel

Y

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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