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ARTICLES OF INCORPORATION ",y

The undersigrod ncorporator, for the purposes of forming a corporation wider the Florida "".;w
Bustness Corporation Act, heveby adopts the following Articles of Incorporation, e,V

ARTICLE 1 NAME
The name of the corporation shall be: Strickland Insurance Brokers - Florida, luc,
ARTICLE 1! PRINCIPAL OFFICE

The principal place of bisinoss and mailing address of this corporation shall bo:

Strickland nsuranco Brokers - Florida, Inc.

o/o Wiiliam Schuelko

3353 Chiire Luno #1610

Jacksonville, FL 32223

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authotized to have outstanding at any one
time is : One Million (1,000,000) shares,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the inital registered agent is: William Schuclke
3335 Claire Lane #1610
Jacksonville, FL 32223

ARTICLEV INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:
Julia Tumer Neal
1107 Parkway Drive
Goldsboro, NC 27533

The undersigned incorporator has executed these Articles of Incorporation this |/
1596,




CERTIFICATE OF DESIGNATION OF PO
REGISTERED AGENT/REGISTERED OFFICE.. ., ", .t
"\'::.‘:, 'l.'() . .:"ll,
PURSUANT TO THE PROVISIONS OF SECTION 697.0501, FLORIDA smﬁjm, TH: ’
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF Thg STATE.OF '+

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED .
OFFICE/REGISYERED AGENT, IN THE STATE OF FLORIDA,

t Themmaufthocopontoni:  SttioKland Insiumne e PBrpkers - Foride

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

William jr;b&d%)ke,

23L I8

corporation at the-place designated in this certificats, I hereby accept the appointment ay registered
agent and agres to act in this capacity, I Jurther agree 1o comply with the provisions of of) staies
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my Pposition as registared agen. ‘
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DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 3314



