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Secretary of State 5 -
Division of Corporations : Kl
P.0. Box 6327 ' 10Uy

Tallahassee, FL 32314 o
Re Dalph Insurance Apency. N y<Inu,
(name of corporation) b e

Gentlemen:

Enclosed please find the original and one copy of Articles of Incorporation, together with my
check in the amount of $70.00.

This represents the cost of the Filing Fees, Sertitiad-Copy of Articles of Incorporation and Fee
for Registered Agent Desigmation for the above named corporation,

Very trul urs,

Y/ /2

) //“V/’ .
Normén_dl._Do¥in
(individual's name)
R= [T T N s ey Bl
U136 --01083--002
Dolph Insurance Aﬁ'ﬁw&ﬂ;" () ¢ B 470, 00
{name of corporation)
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—— MAILING ADDRESS OF CORPORATION

Dolph Insurance Agency, Inc,

1420A S.E. 47th Street

Cape Coral, FL 332904
PHONE

( 941 ) 540-7282
Area Coda Number Ext.
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ARTICLES OF INCORPORATION
. Dl‘ .
Dolph 'ln.-mruncv Apency, Inc, f-ll_ )
(namo of corporation)

N6 J "
The undersigned subseriber(s) ro these Articles of Incorporation, natural person(s) competent to con(rftjci':"h;!r‘cgby /for
corporation undee the laws of the State of Florida, T T i
Lol i ':_"{'.‘.lll.?:nt

oy 07

ARTICLE I - CORPORATE NAME
The name of the corporation Is;
Dolph Tnsurance Apency, Inc,

ARTICLE I - DURATION
Thiy corporation shall exist perpetually unless dissolved nccording to Florida law,

ARTICLE [Ili - PURPOSE
The corporation Is organized for the purpose of engaging in any activities or bus....; pezmitted under the laws of the
Unlted States and the State of Florida,

ARTICLE IV . CAPITAL STOCK
The corporation is authorlzed to issue fifteen hundred shares (1, 500 yof __One

Dollar(s) ($ 1.00 ) par value Common Stock, which shall be designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The name and street address of the Initial Registered Agent of this Corporation is:

NAME Norman H. Dolin
ADDRESS 1420A S.E. 47th Street .
CITY Cape Coral, FLORIDA ZIP 33004

ARTICLE VI - INITLAL BOARD OF DIRECTORS

This corporation shallhave three __3 ) directors initially. The number of directors may be cither
increased or diminished from time to lime by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME Ralph P, Perriello. Jr.
appress 220 Woodshire Lane

CITY Naples, STATE FL rdtd 33942

NAME Norman H. Dolin
'1420A S.E. 47th Street

ADDRESS
cITY Cape Coral state FL _zip 33904

NAME Michelle C. Dolin

acoress 1420A S.E, 47th Street
clTy Cape Coral, staye FL 2p 33804
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ABTICLE VI INCORPORATQR(R)
The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-

tion Is(are): Ralph P, Porriel lo, Jr,

220 YWoodshire Lune
Naples, I 33042

Normun H, Dolin
%533 S.W, 27th Pluce
Gape Coval, I, 33914

IN WITNESS WHEHEOF. the underaigned Incorporatog(s) has(have) executed these
Articles of Incorporatlon this 17 day of / ftpgug 19 74
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CERATIFICATE DESIGNATING

Fursuant to the provisions of Seclion 807.328, Florida Sialutes, the undarsigned
corporation,  organized under the laws of tha Stale of Florida, aubmits the following
;llnlfénunl In designating the registored affice/registorod agent, In the State of
orida,

1. The namo of the corporation is:
__NOLPIT INSURANCE AGENCY, INC,

2. The name and address of the registered agent and office is: Norman 11, Dolin
1420 A S.13, 47th Street

{P. O. BOX NOT ACCEPTABLE)

Cape Cora), FLORIDA 33904
(CITY/STATE/ZIP)

sanarone_ Ll Pleli )

(Corporate Officer)
TITLE President

DATE __01/17/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER COMPLETE
PERFOAMANCE OF MY DUTIES, AND | AGCEPT THE DUTI OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.

SIGNATURE 7 /
(Registered Agent)

DATE 01,17/96

REGISTERED AGENT FILING FEE: $20-05 7/(—




