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I. Article I of the Articles of Incorporation r;'/‘:’“
2
INSURANCE MALL OF BOYNTON BEACH, INC. is hereby amended to read:?
ARTICLE I i
Name=

The name of this corporation shall be:

AFPPLE INSURANCE MALL OF BOYNTON BEACE, INC.

II. The foregoing amendmant‘was adopted by the unanimous
vote of the shareholders and directors of this corporation on the
1oth day of September, 1957.

IN WITNESS WHEREQF, the undersigned President and
Secretary of this corporation have executed these Articles of

Amendment thisg lsf’ﬁ day of - Oﬁhbcr , 1937,

77)

Secre President, Charles S. Watscn

STATE QF FLORIDA =~ -
COONTY QF PALM BEACH

I HEREBY CERTIFY, that on this day personally appeared befare me, an
officer duly authorized to adminilster oaths and take acknowledgments, CRARLES S.
WATQON, as Pracident of INSIURANCE MRLL OF BOYNTON BEACH, INC.., to me Peroonally
known to be the individual described in and who sxecuted che foregoing instrument
o1 who has produced N /A a8 identification and who did take an oath
and he acknewledged before mé that he exscured the same For chae purposes therein

expreased and in the capacity so stated.
W S5 my hand and official sagl at, N3ty B{QC"") , aaid county and
State, this fgw‘z fee2)

day of DCIREE.__, 1897, | ne KATHY R. TOKOS
3 % Motary Pubiie, State of Florda
My Carim. Expless Nav. 20, 1998
Prepared Bys - No, CCE09432
J. DAUL RAYMOND, ESQ.
P. 0. Box 1669 Kottt £, Folse
Cleaxwater, FL 33757 Prinr Name i)
(B13} 441-856& Notary Public

Fla. Bar No. 1652589 My Commission Expires:
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