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Gentlemen:
Enclosed plense find the original and one copy of Articles of Incorporation, together with wmy check in the
smount of $122.50,

This represents the cost of the Filing Fees, Certificd Copy of Articles of fncorporation und Fee for
Repistered Agent Designation for the above named corporution,

Very truly yours, payip & WILLIAHS
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FIRST INSURANCE OF OCALA IN@

(name of corporation)
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FLORIDA DEPARTMENT OF STA'TE
Sundra B, Morthum
Hoeerotary of State

July 15, 1996

DAVID J. WILLIAMS
P. O, BOX 1986
OCALA, FL 34478

SUBJECT: FIRST INSURANCE OF OCALA, INC,
Rotf. Number: W96000014683

We have recelved your document for FIRST INSURANCE OF OCALA, INC. and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

‘The document must Include criginal signatures.

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

if you have any questions concerning the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 996A00034108

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

e L RS Tl NSURARGR—DE~OC LA - Hire
(i ol ot potation) n 136
The undeesigned subactiber(s) 1t these Auticles of Inearporation, nalinad person(s) rumpwaflt m\nnnml huw Hu &
cosporation wnder the Jaws of the Stute of Florida, TRARY
.U-!K\ 'tt'H‘ TLUN
ARTICLE |+ CORPORATE NaAME TALL

The same of the eorporation is:
P 1RST _INSURANCE OF QCALA LG,

ARTICLE 1 < DURATION
This corporation shall exist perpetually unless dissolved weeording o Florida law,
ARTICLE T - PURPOSE
The corporation is organized for the purpose of engaging in any actlvitics or husiness permitted uoder the Laws of the
United States ad the Swe ol Florida.
ARTICLE 1V - CAPITAL STOCK
The corpuration is puthorized to issue __ FIVE HURDRED shares (500 yof OHE DULLAR

Doll(s) (3, .., ) par value Common Stock, which shall be designated “Common Shares.”
L IERAL

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT

The principal office, il known, or the mailing adress of the corporation is:

NAME  F RS _IISURANCE OF OCALA LHEC .,

ADDRISS OB OH—t 1tTA

i
T=yUT g

cry FLORIDA o

. LA LA o ' e R . J"'H’a
The name nnJ sircet nddress of the [nitial Registered Agent of this Corporation is:

NAML

BAV-HI——YHHEEHARS
ADDRESS
T OAAYAN PASS
crryY IFLORIDA 21P
JCALA hi
ARTICLE VI - INITIAL BOARD OF DIRECTORS 3hh 7
This corporation shall have ( } directors initially. The number of directors may be either

increased or diminished fro@iline to time by the By- Laws, but shall never be less than one (1), The names and
addresses of the initial dircctor(s) of the corporation are as follows:

NAME

DAVID J WILLTAHS

ADDRLSS & jiAHYAN PASS

cry : STATE FAL

it FoRtDA T

re
Fal “1al

NAME

ADDRESS

CITyY STAITLE pALS

NAME

ADDRESS

Cry STATIE yalg
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ARTICLE VU INCORPORATORS

The mames and adddresses of the dncorporators sigalng these Adticles of Incorporation are s follows:

NAMIY Adndy ¢

’l,~ s

ADDRLSS

v 55 ) s

Y

(k\(' l’\\h

stary [ o, Aa AN A 824

NAMI

ADINRISS

Crry

SIATH

NAMI

ADDRESS

CInry

SIATH 21

IN WITNESS WHEREOQF, the undersigned subserlber(s) have exceuted these Arteles of Incorporation this

day of E:Léru)n [y

STATE OF FLORIDA

COUNTY OF _ A 00

95

before me, a Notary Public autl

appeared: A
DaliD ;/f; ;

| 1|

DI A R AT

Signature

Form ol Identification

Signature

Form of Identification

Signature

Form of lientification

known tome and known to be the person(s) whe executed the foregoing Articles of Incorporation, who acknowledped before

methat

executed these Articlesof Incorporation, that Irelied upon the form__ ofidentification ofthe above

named person__ as indicated opposite each name, and that an oath (was)(was not) taken,

r ROTARY RUBBER STAMP SEAL

LETA 8. WILLIAMS
Neotary Public, State of Florida

Comm. Fab. 12, 1996
Ny Camm. CC177462

FORM 215. ARTICLES OF INCORPORATION

' Witness my hand and official seal in the County and State last sforesaid
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Printe) Notary Sigrarere
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CERTIFICATE AND ACKNOWLEDQUEMENT

OF REGISTERED AGENT
| ' LD

CERTIFICATE OF REGISTERED AGENT
96 JUL 19 AT 36
or

SEGKLART U STATE
TALCAT LA

FIRST INSURAHCE OF OCALA ENC.
(mame of corporation)

Purspant to Florlda Statutes Secilons 48091 el 6070501, the following Is submitted:

The shove corporation, desiring Lo orgaaize under the luva of the Stne of Flozida with

its registered office as indicated fn the Articles of Wcorporntion

1729 *®
U - EASF—5- N ER—G P RN 6 S—H Vg — ot F AT 4 ) )

-‘-HQ“ xo.} p0 TReR Igne CCAL ALl i

basnamed oyt 0 WILLIAMS
tocated at the aforesaid address, as its Registered Agent Lo aceepl service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above

stated corporation at the place designated in this certificate, and being familiar with

{registered agent)

FORM 215 CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MI1AMI

REGISTERED AGENT
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DA DEPARTMENT OF STATE
Sandra B, Morthum
Socrotary of Stato

August 5, 1997

FIRST INSURANCE OF OCALA INC.
1616 S, PINE AVE
OCALA, FL 34474

SUBJECT: FIRST INSURANCE OF OCALA INC.,
Ref. Number: POB000060557

Debit Memo #: 80327-D

This Is to inform you that check #1003 in the amount of $173.75 submitted with
the annual report for FIRST INSURANCE OF OCALA INC. has been retumed by
your bank because of NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or mone ordar, refersncing the above
named debit memo number, In the amount ot $188.75 mado payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve of ravoke your corporation for fa lure to file
the annual report and pay the fling fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administrativel dissolved or
ravoked on or after October 5, 1997 and a reinstatement fee of an additional
$585 will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the addraess listed below.

it you have any questions conceming the filing of your document, please call
(850) 487-6057.

Pat Bailey
Accountant | Letter Number: §97A00039661

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




