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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Septamber 1, 1895

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST, STE. 1
TALLAHASSEE, FL 32301

SUBJECT: ATLANTIC LIFE & TRUST, INC.
Ref. Number: W95000017714

We have received your document for ATLANTIC LIFE & TRUST, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to section 60?.0202(1)ﬁb) or 817.0202(1)(b), Florida Statutes, you
must list the corForation's principal office, ang if different, a mailing address in
the document. I the principal address and the registered office address are the
same, please indicate so in your document.

Please return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 495A00040867
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION '

FOR 95 o
ATLANTIC LIFE & TRUST, INC. v

The wundersigned subscriber{s) to these iﬁ;bidlns. of .k

Incorporation hereby form a corporation under the laws of the 'State )

of Florida.

ARTICLE I
Corporation HName

The name of the corporation is: Atlantic Life & Trust, Inc.

ARTICLE II
Duration

This corporation shall exist perpetually, unless otherwise
dissolved according te Florida law.

ARTICLE III
Purpose

The purpose of this corporation is to conduct any and all
business activities 11s permitted under the laws of the State of
Florida.

ARTICLE IV
Capital Stock

This corporation is authorized to issue 100 shares of common
stock having a normal par value of §1.00.

ARTICLE V
Right of First Refusal

Each initial director shall have the first right to purchase
the shares of stock held by other in the event a sale is desired.

ARTICLE VI
Initial Registered Agent and Office

The name and street address of the Registered Agent of this
corporation is:

Steven N.J. deLaroche
5795 Windsor Hill Drive
Port Orange, Florida 32124

The mailing address of this corporation is:
P.0O. Box 290041
Port Orange, Florida 32124

The principal address and Lhe registered office address are the same.




ARTICLE VII
Initial Incorporators

The names and street addresses of the initial Board
Incorporators are:

Staven N.J. delLaroche
5795 Windsor Hill Drive
Port Orange, Florida 32124

ARTICLE VIII
Initial Board of Directors

This corporation shall initially have two (2) directors. The
number of directors of this corporation may be changed at any time,
but shall never be less than one.

The names and street addresses of the initial Board of
Directors are:

Steven N.J. deLaroche 5795 Windsor Hill Drive
Port Orange, Florida 321724

Douglas Rumer 2900 North Atlantic Avenue, Suite 1102
Daytona Beach, Florida 32118

The undersigned subscribers, in witness hereof, have executed
the Articles of Incorporation this (¢ BAuqust of 1995.

;{/ N /{ / .
Al I e fot o ¢

Steven N.J{ deLaroche
"}

State of Florida
County of Volusia

Sworn to and subscribed before me th;'u:.—-')("j
1995.

day of Auqust,
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My commission expires: /(/(/ ! /L}/.' ¢ / )/ ' // / L l/ //7 /(
Notary Public, State of Florida
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REGISTERED AGENT
CERTIFICNIE AND ACKNOWLEDGEMLNT'aq

1
CERTIFICATE OF REGISTERED AGENT

. OF

ATLANTIC LIFE & TRUST, INC.

THE ABOVE CORPORATION, DESIRING TO ORGANIZE UNDER THE LAWS OF
THE STATE OF FLORIDA WITH ITS REGISTERED OFFICE AS INDICATED IN THE
ARTICLES OF INCOKPORATION AT:

5795 Windsor Hill Drive
Port Orange, Florida 32124

HAS NAMED STEVEN N.J. DELAROCHE

LOCATED AT THE HEREIN MENTIONED ADDRESS, AS ITS REGISTERED
AGTNT TO ACCEPT SERVICE OF PROCESS WITHIN THIS STATE.

5795 Windsor Hill Drive
Port Orange, Flor'‘dsa 32124

I HEREBY ACCEPT TO ACT AS PLGISTERED AGENT AND ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STLUrED CORPORATION, AND AGREE TO COMPLY
WITH THE PROVISIONS OF TUE LAWS OF FLORIDA IN KEEPING OPEN SAID
OFFICE.

’
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STEVEN N.J. ‘DELAROCHE
REGISTERED AGENT




