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r TRANSMITTAL LETTER

Depontment of State
Doasien ¢of Corporations
P 0. Box 632
Talluhassee, FL 32314

SUBJECT: _A A A A Auto Insurance of Orlwundo Inc.
{Proposed corporate name - mustinclude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for
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Michael S. Grason
Name (printed or typed)

1132 Serissa Ct,
Address

Orlando, F1 32818
City, State & Zip

(407) 298-8758

Dayume Telephone number
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NOTE: Please provide the original and one copy of the articles.




CERTIFICATE OF DESIGNATICN OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLOR
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED bFFICE/REGISTEF\ED AGENT, IN THE STATE OF
FLORIDA.
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1. The name of the corporation is;_A A A A Auto Insurance of orTand ne-
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2. The name and address of the registered agent and office is:

Michael S. Grason

{(Name)

1132 Serissa Ct.

{P.O. Box pnot acceptable!
Orlandeo, FL 32818

{City/State/Zip)

tiaving been named as registered agent and to accept service of process for the
above stated corporation at the place designated in 1his

3 ] IS certificate, | hereby accept
the appointment as registered agent and agree o actin vhis capacity, | further agree
to comp/y with the provisions of all statutes relating to the proper and complete perfor-
mance o7 my duties, and I am familiar with and accept the

obligations of my position
as registered agent.
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DIVISION OF CCRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




ARTICLES OF INCORPORATION

OF

A A A 4 Auto Insurance of Orlando Inec.

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

ARTICLE])  NAME
The name of the corporation shall be:
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A A A A Auto Insurance of Orlando Inc,

ABTICLEN PRINCIPAL OFFICE

4504 Curry Ford Road

The principal place of business and mailing address of this corporation shall be:
Orlando, Florida

32812

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

CAPITAL STOCK 100,000 SHARES -

NO PAR VALUES

ARBRTICLEIY

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
¥ichael S,

Grason
1132 Serisss Ct,.

Orlando, ¥ 132818




ARTICLE N _INCORPORATORS

The names and street addresses of the incorporalors 1o these Anticles of Incorporation arc

1 a) Michael S Grason - 1132 Serissa 1. Oriando, F1 32818
whe fTA
b) Eoletta ] Grason - 1132 Serissa C1.. Orlando. Fl 32818
¢} Jose A Flores - 5228 Maui ln.. Orlando. F1 32812

2. Purposc: Establish, organize, and carryout all lepally permized business in accordance

m vith the laws of the State of Florida. its counties and municipalities.

3. Provisions Concerning Management. Regulations of the Affairs of the Corporation and
the Powers of the Corporation. Board of Dircciors, and Sharcholders. and Sharcholders P
1

ersounal
Liabilisy. arc contained in the By-Laws of this corporation.

4. The Capital S1ock of 100,000 shares shall have no par value.

The undersigned incorporators has(have) executed these Anticles of Incorporation this
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