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{Proposed corporate name - mustinciude suffix)

Enclosed Is an original and one {1) copy of the articles of incorporation and a check

for : b
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CHAEL A. SUAREZ ,
FRom: !

Nama {printed or typed)

3800 U.S. Highway 19

Addrass

New Port Richey,

FL 34652

City, State & Zip

(§13) 846-0699

Daytime Telephone number

NOTE: Please proide the original and one copy of the articles.-




ARTICLES OF INCORPORATION

GF

U. S. A, INSURANCE NETWORK

ARTICLE I NAME

The name of the corporation shall be: U.S.A. INSURANCE
NETWORK, INC.

1D

ARTICLE 1I PRINCIPAL OFFICE -

The principal place of business and mailing address of
this corporation shall be: -

3800 U.s. Highway 19 -
New Port Richey, Florida 34652 en

(813) B46-0699

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is

authorized to have outstanding at any one time is: 10,000.
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Michasl A. Suarez

4317 BRarcelona Street

Tampa, Florida 33629

(B813) 831-9940 '




ARTICLE VvV TINCORFORATOR

The name and street address of the incorporator to these
Articles of Incorporation ig!

Michael A, Suarez
4317 Barcelona Street
Tampa, Florida 33627

(813) 831-9940

) The undersigned has executed these Articles of -~
Incorporation tris 14th day of April 199%.
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/e /ﬂf;!// ' -
Michael Aa. <uarez, corporator




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ECTION 607.0501 o .
PORATION, ORGANIZ

S THE FOLLOWING STATEMENT |
EGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:_US?* TNSURANCE NETWOKK, INC.

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

MICHAEL A. SUAREZ

{(Name)

3800 U.S. Highway 19 B
{P.0. Box not acceptable} o

New Port Richey, F7. 34652 —
(City/State/Zip}

Having been named as registered agent and to accept service of proces:: for the
above stated corporation at the place designated in this certilicate, | Jr‘mrebk;1 accept
the appointment as registered agent and agree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

/u/é/d l — ¢- 295~

7{Signature) /‘% {Date)
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALL.AHASSEE, FL 32314



