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ADROIMNMESIONAL ARSQCIATION

VANESEA NUGHIROKN GOIIN CHLDBEIRT M. SINCHSR
RCINALLY BRI 20NN JCHIN Q) BIANCO I

June g, 1996

VIA UPS OVERNIGHT DELIVERY AFWTEE ] SIS
wm:.f1.f-‘:.s'-u;—--mnm -=0,4101
Department of Stato ST 4480, 00

Corporate Records Division
409 East Gaines Strect
Tallahassce, Florida 32301

Re:  Articles of Incorporation for AIM Insurance Agency of Florida, Ing.

Dear Sir/Madam:

Enclosed are the following: EFFECTIVE BAIE ‘
: : . 7tu_"'¢-..2:3; 17
1. Articles of Incorporation for the above-referenced entity. -

2. Acceptance by Registered Agent and Registered Office,

3. Check in the amount of $70.00 to cover your filing fees.

4, Bylaws
Enclosed you will also find a photocopy of the Articles. Please return this to me with the

filing date stamped on it,
Cordially,

COHN, COHN & SINGER, P.A.

Dhans. Utiasss

Donna K. Harkness
Senior Paralegal
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FLORIDA DEPARIMENT OF STAI'E cnp TR OF STATE
Sanden B, Mor SECRE TART DL 5ot oA
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June 18, 1996

DONNA K. HARKNESS
P.0. BOX 3424
TAMPA, FL. 33601-3424

SUBJECT: AIM INSURANCE AGENCY OF FLORIDA, INC,
Ref. Number: W96000012976 EFFECTIVE DRTE

_:J.-_*:_lnﬂ._']g{ “p?.b

We have recelved your document for AIM INSURANCE AGENCY OF FLORIDA,
INC, and your check(s) totaling $70.00. Howavar, the enclosed document has
not been filed and is being retumned for the following correction(s):

Bylaws are not filad with this office. Please relaln them for your records,

The name designated in your documant is unavailable since it is the same as, or
it Is not distit::gfuishable from the name of an oxisting entity. Sim.PIy adding “of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select 8 new name and make the substitution in all approﬁﬁate
?Iaces. One or more words may be added to make the name distinguishable
r

om the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(934) 487-6931,

Garrett Blanton
Document Specialist Letter Number: 096A00030291

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OF
SECRETARUY UF STATE
ARROW INSURANCE AGENCY, INC, TALLAHASSEE FLORIDA

The undorsigned, acting us Incorporator, hereby adopts these Articles of Incorporation and
forms u profit corporation (the "Corporation") under the laws of the State of Florida, as follows:

L NAME

The name of this corporation is;

VEDATE
ARROW INSURANCE AGENCY, INC. Ef}fm} 79,1996

2. JERMS OF EXISTENCE

The date when the corporate existence shall commence shall be the date of the execution of
these Articles of Incorporation, and the Corporation shall have perpetual existence thereafier.

LEURPOSE

The purpose for which this corporation is organized is to transact any and al! business for
which a corporation may be incorporated under Florida laws, including the ownership and
aperation of real property,

4. CARPITAL STOCK

The corporation shall have the authority to issue 1,000 shares of common stock, in one
class only, each with a par value of $1.00.

ERINCIPAL OFFICE AND ADDRESS

The registered agent shall be John G. Bianco, III, Esquire, and the initial registered office
shall be at 705 West Azecle Street, Tampa, Florida 33606. The principal office and mailing address
of the Corporation is 46 Lake Morton Drive, Lakeland, Florida 33801. - : o :




i ) OF MRECT

‘The Initinl Board of Dircctors shall have two members whose names and addresses are as
follows:

Robert Jefirey Stark 46 Lake Morton Drive, Lakeland, Florida 33801,
Sherry L. Nord 46 Lako Morton Drive, Lakeland, Florida 33801,

The number of directors may bo raised or lowered by amendment of the bylaws of the Corporation,
but shall in no case bo less than one.

LINCORFPORATOR

The incorporator of this Corporation is John G. Bianco, I1I, Esquire, whose address is 705
West Azeele Street, Tampa, Florida 33606,

8, SHAREHOLDERS' PREEMPTIVE RIGHTS

Each shareholder of this Corporation shall have the first right to purchase shares (and

securities convertible into shares) of any class, kind or series of stock in this Corporation that may
from time to time be issued (whethier or not presently authorized), including shares from the
treasury of this Corporation, in the ratio of the shares he holds at the time of issue bears to the total
of numbers of shares outstanding, exclusive of treasury shares,

This right shall be deemed waived by any shareholder who does not exercise it and pays for
the shares preempted within thirty (30) days of receipt of a notice in writing from the Cotporation,
stating the prices, terms and conditions of the issue of shares, and inviting him to exercise his pre-
emptive rights. The right may also be waived by affirmative written waiver submitted by the
shareholder to the Corporation within (30) days of receipt of notice from such Corporation.

In witness thereof, the undersigned incorporator has executed these Article of Incorporation

this Q 3 day OfJune, 1996.
) V- d

John G, Bianco, ITI

(Acknowledgement wppears on following page.)




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

7
The forogolng Articles of' Incorporation were acknowledged before me this A¥ ‘duy of
June, 1996, by Johin G, Blanco, 111, who Is personally known to me OR has produced a Florida

e LopdaS
Nol??.ry Public - State of Florida at Large
My commission Expires:

driver's license ny ldentification,

IRENE COPELAND
o\ My Comm Exp, 2/26/00
2] Donded Oy Service s
No, CC520204

| Personally Koy 10wl b




ACCEPTANCE BY REGISTERED AGENT AND REGISTERED OFFICE

Having been named Replstered Agent and designated to accept servico of process for
Arrow Insurance Agency, Inc., at 705 West Azecle Street, Tampa, Florida 33606, 1 hercby agree
to act in this capacity, I further agree to comply with all tho provisions of all the statutes relative to
the proper and complete performance of my duties, 1 am familiar with and accept the obligations
provided for in Scction 607,325, Floridu Statutes.

John G. Biance, 111, Esquire
Registered Agent
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