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ARTICLES O INCORPORATION
Tho undorslignnd

Incorporator(us), for the purposoe of
corporation undor tho Florlda Duslinosis Corporation
adopt () tho tollowing Artlcle of lncorporation.
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ARTICLE I NAME
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ARTICLE I1 PRINCIPAL OFFICE
The principal place of business and mailing addrass of thisg
corporation shall be:
Principal place: 6082 23rd Ave., North
. 5t. Petersburg, Florida 33710
Mailing Address; P.0. Box 48546
5t. Petersburg, Florida 33743

ARTICLE III

SHARES
have outstanding at any one time is:

The number of shares of stock that this corporation is authorized to

1,000,000 Common Stock with a par value of $.01.




ARTICLE IV  INCORPORATOR(B)

The nama and slroot addross ol tho dncorporator Lo these Artlclos ol
Incorporation 1s:

Robhort C. BDozman
6082 23rd Avo., North
Sl. Petarasburg, Florida 33710

ARTICLE V OFFICERS OF THE INCORFPORATION

Prosldent: Robhart . Bouzman

The undersigned lncorporato has exocuted these, Articles of
Incorpordtion this /dﬁéf - day of ;fﬁ“bqb ________ '
1996 .
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CERTIFICATE OF DESIGNATION OF FiLgp
REGISTERED AGENT/REGISTERED OFFICE 8 rep 12 Pﬂ
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PURSUAN'T' 1O 'PlIIE PROVISIONS QF SECPTON 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED 1NDER "THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENYT, TN THE STATE OF FLORIDA.

1. Tha name of the corporation ls: Bozman Insuranca Group, Inc.

2. The name and address of the reglstered agent and officn in:

NSkert ¢, Bozman

6082 23.2 Ave., North
St. Petersiurg, Florida 33710
(B13)347-554Y

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate. I hereby accept the appointment as registered
agent and agree ' » act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am famillar with and accept
the obligations of my position as registered agent.

A-F—Z<
Signature 4 Date




