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LITTLE, EVANS & ZIMMERMAN, P.A.

ATTORMEYS AT LAW
Thomas C. Little 212 NE, Concllmng T::n;\!
i ¥
, P.O. Box 5379
H. Mlph_ﬂ__t__}l Evans July 19, 1995 Claarwator, Florld:g:GES
Don F. Zimmorman FAX; fglg; 33?3:7;;:

Corporate Records Bureau
Diviaion of Corporations
Department of State

P, O. Box 6327
Tallahassece, FL 32301

Re: COAST TO COAST INSURANCE PROGRAMS. INC.

Gentlemen:

Enclosed are two original Articles of Incorporation for the
above-named corporation, aleong with two original Certificates
Designating Place of Business or Domicile for the Service of Process
Wwithin Florida, Naming Agent Upon Whom Process May Be Served, for

this corporation.

Algso, enclosed is our check in the amount of $122.50,
representing the following fees with respect to this corporation

Filing Fee $ 35.00
Certified Copy $ 52.50
Registered Agent Fee $ 35.00

TOTAL 5122.50

Please file the original of the enclosed Articles of
Incorporation and return a certified copy to our office.

Very truly yours,
v
e
Don F. ZimmMerman
DFZ:1i

Enclosures
cc: Mr. David C. Wolcott
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The undersigned for the purpose of forming a corporation
under the Florida Business Corporation Act hereby adopts the
following Articles of Incorporation:
ARTICLE 1: NAME:
The name of this Corporation is: COAST TO COAST INSURANCE
PROGRAMS, INC.
ARTICLE 2: DURATION:
The term of existence of the Corporation is perpetual.
ARTICLE 3: PURPOSH:
This Corporation is organized for the purpose of transacting
any and all lawful business for which corporations may be
incorporated under the Florida Business Corporation Act.

ARTICLE 4: CAPITAL STOCK:

This Corporation 1s authorized to issue One Thousand (1000)
shares of common stock, having a par value of One Dollar ($1.00) per

share.

ARTICLE 5: INITIAT, REGISTERED OFFICE AND AGENT;

A. Pr ipal Pl £ Busin : The principal
place of business and/or mailing address of this Corporation is 5824
U.S. Highway 19, Suite A, New Port Richey, Florida 34652 and its
registered office address is 5824 U.S. Highway 19, Suite A, New Port

Richey, Florida 34652.
B. Registered Agent: The name of the initial

registered agent of this Corporation at that address is DAVID C.

WOLCOTT.




ARTICLE 6: INCORPORNIOR:

Thee name and post office address of the sole lncorporator
1s:
DAVID C. WOLCOI'T 5824 U,S8, Highway 19, Sulte A

New Port Richey, FL 34652
ARTICLK 7: INLEIAL BOQARD QF DRIRBCTORS:

This Corporation shall have four (4) director(s) initially.
The number of directors may be either increascd or diminished f{rom
time to time by the Shareholders, but shall never be less than one
(1) . The names and addressses of the initial directors of this
Corporation are:

Name Addregs

DAVID C. WOLCOTT 3215 Loril Lane
New Port Richey, FL 34655

RUTH M. WOLCOTT 3215 Lori Lane
New Port Richey, FL 34655

DAVID C. WOLCOTT, JR. 6316 Emerson Drive
New Port Richey, FL 34655

THERESA L. HURKA 6062 Fall River Drive
New Port Richey, FL 34655

ARTICLE B8: INDEMNIFICATION;

The Corporation shall indemnify any officer or director, or

any former officer or director, to the full extent permitted by law.




ARTICLR 9: AMENDMENL:

This Corporation reserves the right to amend or repeoal any
provisions contained i1in cthese Articles of Incorporation, or any
amendment hereto, and any right conferred upon the shareholders im

subject to this reservation.

IN WITNESS WHEREQF, the undersigned subscriber has exacuted

thege Articles of Incorporation this 20th day of July, 1995.

BY:rﬁ1:§~q£y<21 (A eai™

DAVID C. WOLCOTT

Incorporator
STATE OF FLORIDA
COUNTY OF PASCO
The foregoing instrument was acknowledged before me

this .20 /% day of July, 1995, by DAVID C., WOLCOTT, as incorporator of
COAST TO COAST INSURANCE PROGRAMS, INC., a Florida corporation to be
formed, who is personally known to me, or who has produced a valid

Florida State Driver’'s License as identification.
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Print or Type Name of Notary
Notary Public-State of Florida
My Commission Expires:

(SEAL}

JOAN M. BURMANN
NOTARY PUBLIC, STATE OF FLORIDA
MY COMMISSION EXPIRES JULY 8, 1899

COMMISSION NO, CC454821
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In compliance with Section 48,091, Florida Statutes, the following is
submitted with respect to thie corporation’'s replacement Regilstered
Agent:

That COAST TO COAST INSURANCE PROGRAMS, INC., desiring to
organize or gualify under the laws of the State of Florida, with its
place of business at 5824 U.S. Highway 19, Sulte A, City of New Porc
Richey, State of Florida, has named DAVID C. WOLCOTT, located at 5824

U.S. Highway 19, Suite A, City of New Port Richey, State of Florida,

ag lts agent to accept service of process within Florida.

signature‘\ZZBLuL éL_C/Caécca

Title: Incorporator
Date: July Ze, 1995

HAVING BEEN NAMED to accept service of process for the above

stated Corporation, at the place designated in this Certificate, I

hereby agree to act in this capacity, and I further agree to comply

with the provisions of all statutes relative to the proper and

Signature: lx"’* < W

Registered Agent
Date: July 22, 1935

complete performance of my duties.




STATE OF FLORIDAM
COUNTY OF PASCO

wasg aciknowledga~d beofore no
C. WoLcoTr, who is personally

The foregeing instrumant
ida sState Priver'’'s License aoe

this . 7 day of July, 1995 by DAVID
known to me., or who has produced a Flor
identification. " i
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Signature .
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Print or Type Name of Notary
Notary Public-State of Florida
My Commission Expires:

+

(SEAL)

JOAN M. BURMANN
NOTARY PUBLIC, STATE OF FLORIDA
MY COMMISSION EXPIRES JULY 8, 1090

COMMISSION NO. CC45821



