| D QMR

Requestors Numg

SIS Lo S Oeds Eluats s

Adldresy TA

Fr ¢ aoran -, #
“Chy/State/Zlp Pl

S6 MIG -6 Al 5

ki, nn.‘l'l L w[ATE
LAITAGSLL, FLORIOA

Office Use Only

CORPIORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L Sen)_[Quenom A
f -] \ ¥ \ i
Cﬁi’]'ﬁ:'g't]itﬁ Naitic)” ' Decwiem iy
R LA O W T Pt o £
2 IR R R N TR
AR TN L g

(Corporalion Nume) (Doctneni iy

{Corporation Name) (Bocumeni ¥y

{Corpuraiion Namc) (Doctment#y

M| Certitied Copy
D Certificate of Status

D Pick up time __
0 with wait

L watk in

d Mail out | Photocopy

TENEW HILINGS L

fhagegn, Lt

S0 AMENDMENTS 15 0

Profit

Amendment

NonProfit

Resignation of R.A., Oflicer/ Director

Limited Liability

Clnnge of Registered Agent

Domestieation

Dissolution/Withdrawal

Other

Merger

SLW R, YAt

B8 OTRER FITINGS

Annual Report

QUALIFICATION

Ficlitious Nune

Foreign

Nome Reservation

Limited Parinership

CR2E031(1:93)

Reinstatement

Trademark

Other

Examiner’s Initials




FLORIDA DEPARTMENT OF STATE
Sundru B, Morthun

Bueratney of Btalo

July 28, 1008

JON AHLBUM
660 NW 48TH AVE
COCONUT CREEK, FL. 33083

SUBJECT: JON AHLBUM, P.A.
Ref. Number; W98000015724

We have recelved your document for JON AHLBUM, P.A, and your cheok(s)
totaling $70.00, Howevar, the enclosed document has not been filed and Is heing
returned for the following correction(s): -

The specific nature of business of the professional assoclation must be stated in
the document,

Pleage return your document, along with a copy of this letter, within 80 days or
your filing wiil be considered abandoned.

If gou have any questions concerning the fillng of your document, please call
(904) 487-6915, .

Pamela Hail
Document Specialist Letter Number: 696A00036132

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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I ARTIOLES OF INCORPORATION l E

uL e |r‘l‘i. "IJ \H:
JON AULDUM, P.A. TALLANASSEE, FLORIOA
Tha undoralgned, for tho putpooe of forminyg a corporatien undor
Chaptar 621 F.8., the Profasslonnl Associntion Act, hareby adopt

tha following articlos of incorporation:

ARTICLE L
NAME
The name of the corporation is Jou AHLBUM, P.A,

ARTICLE IX
RURATION

The term of existence of the corporation is perpetual.

ARTICLE IIX
PURPOSE
The corporation is formed to transact insurance sales and insurance
services and all lawful business for which corporations may be
incorporated under Chapter 621 F.S., the Professional Association

Act,an a #lorida Licensed Insurance hgont,

RTICLE IV
CAPITAL_STOCK

The aggregate number of shares which the corporation has authority

to issue is 7,500, all of which shall be common shares with a par
value of $1.00
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PRINCIPAL QUFICH, REGISERED OFFICK & MATLING _ADDRESS

The principal place of buelnons, registored offfce and mailing
address of tha corporation la 660 N.W. 49th Avenua, Coconut Creok,
Florida 33063, (954-974-5886), and the name of the initial
reglsteored agont at ouch addross is don Ahlbum,

s n
HMANAGEMENT
The business of tho corporation shall be managed by the

stockholders of tha corporation rather than by o board of
directors.

| ARTICLE VII
INCORPORATORS. SUBSCRIBERS, STOGKHOLDERS AND OFFICERS +

The initial incorporator, subscriber, stockholder and officer is:

Jon Ahlbum President, Secretary
660 N.W, 49th Avenue Vice President, Treasurer
Coconut Creek, Florida 33063
ARTICLE VIIT
co NCEMENT © s c

The corporation shall be deemed to commence its existence when

these Articles are filed with the office of the Secretary of State,

State of Florida.

IN WITNESS WHEREQF, I have subscribed my name this Q™M day of
IJLN} , 1996,




STATE OF FLORIDA
COUNTY OF COLLIER

/7 by
on thio day of ; 1996, bafore mo

parstonally appeared Jon Ahlqéé; Figfidn Drivers License Numbar
;Q f//S <20 Z{-{j fb??& ), known to me to be tha permon whose

name is subacribod to the within instrument, and acknowlodged that

they exoecuted tho same for tha purpose thorein contalned.

IN WITNESS WHEREOF, I hareunto s

ION # 07 4,
DXPIAES: Octowr 2, t;:“
Donded The Mot Mo Undarwriars
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CERTIFICATE DESBIANATING PLAQE OF DUBSINESS OR DOMICILE l"ORl T

UBERVICE OF PROCLJS WITHIN THIB BTATE, NAMINQ AGENT l‘lPDNquCJt I ones
FROCEBE MAY B AERVED M 1AL

AL Ui b :"::'- i I’{\.i i
Purvtiant to the provielons of sactlon 607,0501 hr1éi503ﬁdlﬂt'er|DA
Florida Statutes, tho following ls oubmitted in compliance with

oald act:

Thot JON ANLBUM, P.A., desiring o organizo undor the laws of
the state of Florida with its principal offica, as indicated in the
Articles of Incorporation in the County of BROWARD, Stata of
Florida, has named 660 N.W. 49th Avenue locatad ot Coconut Creak,
Florida 34163, Coconut Creck, Florida 33063, County of BROWARD,
State of Florida, ne its agent to accept service of process within
this statae.

ACKNOWLEDGEMENT
Having been named as registered agent and to accept service of
process for the above stated corporation, at place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with provisions of all statutes relating to proper and complete
performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

NN

Jof. Ahlbum




