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DIVISION OF CORPORATION TIDIEIIIE T Y T 3 I I
P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314
RE: AUTO INSURANCE OF FLORIDA, INC.
DEAR SIR/MADAM,

ENCLOSED PLEASE FIND A CHECK FOR § 131.25, PLEASE REMIT THE .
FOLLOWING: T

1. ARTICLES OF INCORPORATION, WITH THE ORIGINAL 'f._.' ‘ ""f;_ !
CERTIFICATION BY STATE OF DOMICILE ($ 52.50) L

l‘ i

2. CERTIFICATE OF STATUS FROM THE STATE OF DOMICILE SHOWING. ¥
GOOD STANDING INDICATION, SEALED BY THE STATE AND SIONED: n
BY PROPER PUBLIC OFFICIAL (§ B.75) ¢

3. ARTICLES OF INCORPORATION, (APPLICATION $§ 70.00)

SHOULD YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CALL
SINCERELY,

@/m w,(/Mv

NNA S. CUESTA -
[

ENCLOSURES é %/».[ / ]
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ARTICLES OF INCORPORATION

QF

AUTO THNUSURANCE OF FLORIDA, INC,

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Floride Businoss Corporation Act, heroby adopt(s) tho following Articlos of Incorpora-
Len,

ARTICLE | HNAME

Tho name of the corporation shall be:

AUTO INSURANCE OF FLORIDA, 1INC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be;

926 W, brandon Blvd.
Drandon, Florida 33911

ARTICLE 1l = CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
al any one time 1s:

100 shares at $1.00 par value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registerad agent is:
GARY P. LILLY

926 W. BRANDON BLVD.
BRANDON, FL 33511
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ABRTICLCY INCORPORATOR(S)

The namo(s) and streot addross(os) of the incorporator(s) to thoso Ariclos of Incorpor 3-
tnn is(are):

GARY P. LILLY
926 W. DRANDON PLVD
NRANDON, FLORIDA 313011

The undorsigned has(have) executed these Articles of Incorporation this

Sr'gﬂftu" /e GARY P. LILLY - PpRESIDENT
VICE_PRES .. SEC., TREASURER &
DIRECTOR
Signature/Titlg

Signature/Titie




CLRIINICATE QOF DESIGHATION
RLGISTERED AGENT/REGISTEACD OFFICE

Pureart 10 the provisions of sections 607.0501 or 617.0501, Florign Statutes. thn
undersigned corporaton, organized under the laws of the State of Florida, submais tve
2 owing staterment in designating the reQistored office/registered ngent, in the State ¢!
Flenda.

1 The name of the —orporalion iy:

ADTO INSURANCE OF FLORIDA, [HC,

2. The name and address of the rogistered agant ang office is:

GARY P, LILLY

{NAME)

G206 W, BRANDON DLVD
(P.0. BOX NOT ACCEPTABLE]

HBRANDON, FLORIDA 33176
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOY THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGENT
AHND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PRCVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE QF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT.THE OBLIGA-
TIONS CF MY POSITION AS REGISTERED AGENT,

SIGNATURE

DATE

REGISTERED AGENT FILING FEE: $35.00




