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" TRANSMITTAL LETTER

Department of State
Division of Corporations .
P.Q. Box 6327 ‘ v
Tallahassee, FL 32314 | .
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SUBJECT:
(proposed corporate name)

3
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Enclosed please find an original and one (1) éopy of the articles of Incorporation for the
ot §_ L2020 .

above corporation and check in the amount
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The undersigned incorporator(s), for the purpose of forming a corporation under the |
. Florida Business Corporation Act, hereby adopt(s) the following Articles ot Incorpora-

tion.

Tﬁe name of the corporation shall be: '
. C)cmrm ":L/n‘sUm/zcé Cgﬂauﬂ _ L weorrrrgrza

ARTICLE I| PRINCIPAL OFFICE
‘The principal place of business and malling address of this corporation shall be:
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ARTICLEN _CAPITALSTQCK

The number of shares of stock that this corporation is authorized to have outstanding
atanyonetimels: - | .
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The name and address of the initial registered agentis: | . |
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The name(s) and stroe: address(es) of the Incorporator(s) to these Artlclee, of lncorpora
tlon is{aro):
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The undersigned has(havo)cxomdedésoﬂnporpbmﬂonm '
G day of 192&.
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REQISTERED OFFICE
Pursuant ta tho provisions of soction 607.0501, Florida Statutes,

tion, organized under tho laws of tho State of Florida, submits tho following statomont in
deslgnating tha roglstared office/registered agent, in the state of Flovion,

" 1. The namo of tho corporation bzm;ﬁ’im& é};’swﬁ

N

2, The name and address of th reglstered a;;;en.t and office is:

the undorsigned corpora-
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(CITY/STATE/2IP)
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RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT. PR

379

- REGISTERED AGENT FILING FEE:



G PEBIT MEMORANDUM
ia*iit***itititiiitt*ﬁittittii**ii*Jitiiitii*iiiittt*tti*tii*iiti***ttt****i
' * FOR OFFICIAL USE
DATE NUMBER
TO

DASURER
TALLAHAS E F RIDA
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* FUND REASON RE’I‘URNED KEY 4 "

0 00 INSUFFICIENT FUNDS
e B T T . --*

3,202, 50 ACCOUNT CLOSED

3,202.50 OTHER 4 »
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CROSS DISTRIBUTION
REASON

45-20-2-130001- 45300000 00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130002-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
2 45320-2-130001-45300000-00-000100-00
“45-20-2-130001-45300000-00- -000100-00
“45 20 2-130001-45300000-00-000200-00

GRAND TOTAL: 3,202,50

Process Date: 05/09/96

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S.

State Treasurer
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sverotnry of State

May 31, 1996

Tim Cennor

Connor insurance Greup [ncorporatad
723 Bolevedere Rd.

Woest Palm Beach, FL 33405

SUBJECT: CONNOR INSURANCE GROUP INCORPORATED
Ref. Number: P96000042539

Debit Memo #: 63723-C

This Is to inform you that your check #1847 dat~d March 29, 1996 in the amount
of $122,50 and submitted for CONNOR INSURANCE GROUP INCORPORATED
has been retumned to us by your bank because of Nonsufficient Funds,

We request that you remit a cashler's check or money order in amount of
$137.50 made payable to the Department of State. This amount wlll cover the

ténpald check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, please Indicate the debit
memo number and that it is a replacement for the retumed check mentioned

above.

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions conceming the returned check, please call
(904) 487-6900.

Sincerely,
Melinda Lilliston

Administrative Assistant !
Division of Corporations Letter number: 996A00027304

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OIF STA'I'E
Sandra B. Mortham
Sceerotnry of State

July 10, 1996

Tim Connor

Connor Insurance Group Inc,
723 Belevedere Rd.

Waest Palm Beach, FL 33405

SUBJECT: CONNOR INSURANCE GROUP INCORPORATED
Ref. Numbar: P36000042539

Debit Memo #: 63723-C

Due to ‘rour fallure to respond to our previous letter advislnla syou of the retumed
check #1847, the Articles of Incorporation for CONNOR INSURANCE GROUP
INCORPORATED have been cancelled and are considered not filed as of

July 10, 1996,
The name of your corporation is now avallable for use,

gg%oou have any questions conceming the retumed check, please call (904) 487-

Sincerely
Melinda Lilliston

Administrative Assistant !
Division of Corporations Letter number; 896A00033589

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DATE; \:\ [ ¢ G,

RECEIVED PAYMENT FOR DEDIT MEMO # Lo 1224 - (L, IN THE AMOUNT
OF § \ 2 7\+ 50, REACTIVATED ARTICLES OF INCORPORATION,

MELINDA LILLISTON
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-03/07/96~-01{008~--020
¥k 137.50  #e¥4137.50




