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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Flortda Business
Corporation Act, herehy adopt(s) the following Articles of ncorporation,

ARTICLEI NAME

The name of the corporation shall be:

BesT  INSURANCE

PRINCIPAL OFFICE

CORPORKTION

ARTICLE I
The principal place of business and mailing address of this corporation shall be:
270 CRANES CIRCLE WEST -
ALTRMONTE  SPRINGS,  FLORIDR 32701 o 53
m 2o
ARTICLEIII  SHARES Sl
The number of shares of stock that this corporation is authorized to have outstanding at anyj_'ane time
is! @ Q”:
ove THoustnD (/000 )
ARTICLE]1V  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
?oew\r L. ?owa
270 CRRNES CIRCLE  WssST
32701

ALIBMONTE 5,0,@,}555 | FLoriDA




ARTICLEY  INCORPORATOR(S)
See lastructions for officers/directors
The name(s) und street address(es) of the incorporator(s) 1o these Articles of Incorporation is(are);

Ko L. Rowe

270  CRANES CIReLE, WEST

RLTRMONTE  SPRINGS, LoD 3270

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

LNP ayor MAY 9 78

@w' P

signature/

Signature

Signature

NOTE: Affixing in officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIGIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATI OF FLORIDA,

1. The name of the corporation is:

BEST  INSURANCE  CorPof rion”

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

Rodi L. Rowe '

el
o Zn
(NAME) "f;': 7_‘,"':..”
P
270 CRANES CIRLLE OEST e
(.0, Box or Mail Drop Box NOT ACCEPTANLE)

P
ol 4

o o
ALTAMONTE  SPRINGS |, FLORIDR  $245)

(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

(Res £ Fwe

(SIGNATURE)

5-2-95
(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




BEST INSURANCE CORPORATION

November 12, 1996
Denr Sirs,
Plense make effective immedinicly our new address:

It should be as indicated above, (We were previously located in Altamonte, Fi.)
Our Federal Tax ID # is $9-331-1963

Any questions pleasc call,

Thank You,

Cotott e

Robin L. Rowe, President




