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ARTICLES OF INCORPORATION
OF
BUTTERFIELD & ASSOCIATES, INC,

The undgersigned Incorporators, for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt the following Articles of
Incorporation

Article |, Name:
The name of the corporation shall be:
Butterfield & Associates, Inc.

Article I, Principal Office:
The principal place of business and mailing address of this corporation shall be:
7536 Republic Drive, Orlando, FI 32819.

Article I, Shares:

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

100 shares with US$ 1.00 par value.

Article IV, Initial Registered Agent and Street Address
Mark S. Butterfield is the initial registered agent for this corporation The address
of this agent is 20 Britton Street, Babson Park, FL 33827.

Article V, Incorporators:

The name and address of the Incorporators for these articles of incorporation are:
Mark S. Butterfield, 20 Britton St. Babson Park, FL 33827

Ana Paula S. Butterfield, 20 Britton St., Babson Park, FL 33827

Article VI, Purpose and Duration:

The purpose for this corporation shall be to sell insurance of all types. represent
and work with insurance companies with such products like property and casualty
INnsurance, annuities, term and whole life and all other insurance and financial
products that are in existence will be in existence any time in the future, for
which officers are or may bec..ne licensed to sell. These objectives are only a
guidance to the businesses that this corporation will do, in no way limiting or
forbidding the company to do all business allowed by the laws of the State of
Ftorida and/or the United States of America. The duration is indefinite.

Article V|, Initial Board of Directors:




The names and addresses for the directors of this corporation are
Mark § Butterfield - Pres:dent and Secretary
Ana Paula S Butterfield - Vice President and Treasurer

Both with address at /0 Bntton Street. Babson Park. F1 33827
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Mark S Butterfield / Incorporator

(/.C/”(- (_.c Lo, ‘/J( ‘ ?Il:/c C {j ’(

Ana Paula S Bytterfield / Incorporator

State of Flonda
County of Polk

Affidavit

Before me this day personally appeared Mark S. Butterfield and Ana Paula S
Butterfield, who being duly sworn, depose and say thal they are the Incorporators
for Butterfield & Associates, Inc.

Sworn and subscribed before me this nE 35
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Notary Public, State of Flonds
” My comm. expires Nov, 19, 1988
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CERTIFICATE OF DESIGNATION OV*
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corperation Is: [%t (TreRte b & Ass ()(rlcrrz-;-s‘/ e

2. The name and address of the registered agent and office is:
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{P.O. Box nat acceptzble) -
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Having been named as registered agent and to accefr_ service of process for the
above stated corporation at the place designated in his certificate, I hereby accept
the appointment as registered ?gentand agree o actin this capacity. 1 further agree
to comp!}/ with the provisions of all statutes relating to the proper and complete perfor-

mance.ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

{Signature)
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~L Notary P onic State ! Fionda
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