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FAMILY INSURANCE OF WEST PASCO, INC,
The undersigned incorporators, for the purpose of forming o corporation under
the Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation,
ARTICLE 1
NAML

The name of the corporation shall be:
FAMILY INSURANCE OF WEST PASCO, INC.

ARTICLE I

PRINCIPAL OFFICE
g address of this corporation shall be

' The principal place of business and mailin
6640 Ridge Road, Port Richey, Florida 34668

ARTICLE 1l
CAPITAL STOCK

- The number of shares of stock that this corporation is authorized to have
outstanding at any one time is Seven Thousand Five Hundred (7,500) shares haviug a
par value of One Dollar ($1.00) per share. : S

| ARTICLE IV
INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is: Lolia Fonte, 10005 Old

Otrchard Lane, Port Richey, Florida 34668,




ARTICLE Y
INCORPORATOR
The name and address of the Incorporatory of these Articles of Incorporntion st
Lolin Fonte, 10005 Old Orchard Lane, Port Richey, FL 34668
Bruce Fonte, 10005 Old Orchard Lane, Port Richey, FL 34668
ARTICLE VI
OFFICERS
The name and nddress of ench officer of the corporation is:
PRESIDENT: Lolia Fonte
10005 Oid Orchard Lane
Port Richey, FL 34668
VICE PRESIDENT Bruce Fonte
10005 Old Orchard Lane
Port Richey, FL 34668

SECRETARY Bruce Fonte
(same as above)

TREASURER - Lolia Fonte
(same as above)

The ungersigned has executed these Articles of Incorporation this E s day of
‘ , 1996. '

Lolia Fonte

Incorporator




WALVER OF NOTICM OF
THE FIRST MEETING OF INCORPORATORS
ar
FAMILY INSURANCE OF WEBT PASCO, INC,

Wo, tho undowvslgned, bolng all of tho Incorpeuuavars
namod in the Artiolon of Incorporation of, PFAMILY INBUKANCE
OF WEST PASCO, INC., do horoby waivo all notico of tho firot
moeting of Incorporators of paid Corporation, and do horeby
agroo and consent that a date for tho first meoting shall bo
sot at a lator data.

Dated: July , 1996

wleo [

Lolia Fonte, Incorporator
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CERTIFICATE OF DESIGNATION i
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REGISTERED AGENT/REGISTERED OFFICE .
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Pursuant to the provisions of Scetion 607,0501, Florida Statutes, the sakd
corporntion, organized undey the laws of the State of Florida, submits the following
statement in designating the reglstered office/registered agent, in the State of Florlda,

The nume of the corporation is:
FAMILY INSURANCE OF WEST PASCO, INC,

2, The name nnd address of the registered agent and office is!
Lolia Fonte
10005 Old Orchard Lane
Port Richey, FL 34688

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this Certificate, 1 hereby accept the

appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my

et A. Siorr

Lolia Fonte

DATED: 'Z/[?//?é

position as registered agent.




