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Dapartmont of State
Division of Corporatlona
PO, Box 8327
Tlahasgao, IFI. 32314

SUNJECT: , __ Corporate lnsurance Associatos 1l , lnc.
. {Propnand cnrporito namo)

Enclosed Is an original and ono {1) aopy of tho artlclas of Incorporation and s chack for
6_35.00_

FROM:
Timothy M. Rosier

Nema {primteni or typod)

2101 N, Dundee

Adiiress
Tampa, Florida 33629
Cly, Stae, & Zip

(813) 2688-0888
Telephone Numibar

Note: Please provide the original and one copy of tho articles.
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for tho purpose of forming o corporation undar the

Tho undarsignod Incorporator(s),
nwing Articlos of ncorporation,

Flortda Business Comoration Act, haraby mwloptis) tha foll

ARTICLE!___NAME

Tho nsmao of tha corporation shall be:
Corporate Insurance Assoclates II,Inc.

ARTICLE H_.__PRINCIPAL OEFICE

The principal place of husiness and malling address of this corporation shall boa:

2101 N Dundee
Tampa, Florida 33623

ARTICLE i SHARES

r of shares of stock that thls corparation Is autharized to have outstanding at

The numhe
any one time is:

1,000 shares

ARTICLE1Y_ INITIAL REGH STERED AGENT AND STREET.ADDRESS

The name and address of the initial registered agent is:

Timothy M. Rosier
2101 N. Dundee
Tampa, Florida 33629




ANTICLE V. . INCORPONATON{S)

Tho nnma{s) and atraot addroaa{os) of the Incorporntor(s) to those Artlclos of Incorpora-
tion Is(ora):

Timothy M. Rosior
2101 N, pundee

Tampon, Mlorlida 33629
261-84-8620

The undorsigned Incorporator(a) has(hava) exocuted thasa Artlclos of Incorporation this

204+h tlay of Noveinher 10 ag

Al M. foer

' 7T T sigdature

Slgnature

Sipnature

Articles of Incorporation
riling Fee -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,

fursuant (o tha provisions of sectlons 607,0501 or (11 2.0601, Flotidn Stotutas, the undar-
'mmrl corporation, orpantead unetoe tha lisvs of Hio st of Floddn, soubmits tha folioswing
aternent In dosipnating the raglstarod ol ficadogisteaad agam, o gha stite of Florida,

4. Tho nama of tha corporatlon lg:___Corporate lnsurance Anpociates 11,Inc,

a 2, "The namn nnd addross of the ragistorad agant and offico ig: o =
ol
".'h’:) -
Timpthy M. Rosicyx e o N .
(Naimuw) A
R tlff-‘ “‘ gV “3
2101 N, Rundreg S ~
11,0, Hox NOT, necuptublo) I
=)
Tampa, Florida 33629 T
1Chy/Stato/Z1p} PN

Having been named as registerad agant and to accept service of pracass for tho abova
stated corporation at the place dosignatod In this certificate, | hareby accept the appointment
as ragistared agent and agroe to act in this capaclty. | furthor ngroa fo comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
1 am famitiar with and aceept the obligations of my position as rogistermd agent,

SIGNATURE 4{4;/6’ K oo
DATE YELY. £ 8

REGISTENED AGENT FILING FEE:

DIVISION OF CONPORATIONS, P.O. BOX 6327, TALLANASGSEE, FI. 32314
CR2E013(B9D . '




