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4adar Insurance Warehouse,Inc.

The undersignad Incorporator(s), for the purpose of forming & corporation under the
Fiorids Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ABRTICLE] _NAME

The name of the corporation shall be:

Zadar Insurance Warchouse,Inc.

ARTICLE ) _ PRINCIPAL QFFICE

The principal place of business and maiiing address of this corporation shall be:

4930 Park Blvd.#7 Pinellas Park,FL. 34665

ARTICLEI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any cne time is:

1000

ABTICLE|V _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Darrell Zadar
219 Normandy Circle East
Palm Harbor,FL.34683




ABTICLEY . _INCORPORATOQR{S)

The namo(s} and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion Islare):

Darrell Zadar
219 Normandy Circleo East
Palm Harbor,PL,34683

Amy %adar
219 Normandy Circle East
Palm Marbor,FlL.34683

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

January 4, 1996 day of , 19
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Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is: Zadar Insurance Warehouse,Inc.

2. The name and address of the registered agent and office is:

Darrell Zadar %‘.ﬂ

{Name)
219 Normandy Circle East

{P.O. Box pot acceptable)
Palm Harbor,FL.34683

(City/State/Zip)

Having been named as registered agent and to ac_ceft_ service of process for the
above stated corporation at the place designated in his certificate, / here% accept
the appointment as registered agent and agree to actin this capacity. | fu

to compl}r with the provisions of ajl statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

er agree

ignature)
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