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Re: Southern Insurance School, Inc.

Dear 8ir or Madam:

Enclosed for filing are Articles of Incorporation for Southern
Insurance School, Inec., Also enclosed are check in the amount of

$122.50 for filing fees and extra copy to be certified and returned
to ma.

Thank you for your assistance in this matter. = 8B 5
.t.‘t; (V] ,.-...
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BOUTHERN INBURANCE BCHOOL, ING.
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The underaigned oubsoribors to those Articleos of
Incorporation, nntural persons over the age of 18 Yenrs, compotont
to contraot, heraby forme a corporation under the laws of the State
of Florida.

I.
Name
The name of tha corporation shall be BOUTHERN INBURANCE

8CHOOL, INC. 'The principal place of business of this corporation
shall be at:

The corporation shall have perpetual existence, commencing on

September 12, 1996,
| " IIT.
ature o us 88 Io ers

The general nature of bﬁsiness to.be transacted by thié
Corporation is to engage in any'and all busineas permitted under‘
the laws of the State of Florida, including providlng insurance
‘educatlon.

| céﬁifal Stock

The max1mum number of shares of stock that this corporation is

authorized to issue and have outstanding at any one time is 5 000




pharer of common ptook having a par value of $1.00 por sharaq.

V.
Realstored Agont ond Initinl Reqgistared Offica
The Roglotorod Agent and the stroot addross of the initial
Rogistered Office of this Corporation in tho Btata of Florida phall
ba: ' |
Thomas F, Woods
Gatlin, Woods & Carlson
©1702-D Muhan Drive
Tallahassae, Plorida 32308
The Board of birectors from time to time nmay move the
Registered Office to any other address in the State of Florida.
VI.
Rlrectors
The number of directors of the initial board of directors of
the corporation is one (1). The name and address of the initiai
director‘is:
A. M. Beverly
1030 E. Lafayette Street, #108
Tallahassce,. Florida 32301=-4547
VII. |

Incorporation

The name and street address - of the person siqning these R

Articles of Incorporation as the Incorporator is'-
' A. M. Beverly s
1030 E. Lafayette Street, #108
Tallahasseée, Florida 32301-4547

VI
Amendment

These Articles of Incorporation may-be'deemed in'thefmaﬁnéf-79i




provided by law, Lvory amendmont shall bo approved hy the Board of
Dircotory, proposaod by than to the stockholdors ond approvad at o
atockholdor’o mocting by at loast a majority of tho otook ohﬁitlud
to ve! -, unless all of the direoctors and all of tha stockholdors
wign a written statement manifesting their intention that o certain
hmandmont of these Articles of Incorporation be mnde.

IN WITNESS WHEREOF, the undersigned, as Incorporator, has
axacuted the foregoing Articles of Incorporation on pﬁm;ﬁaﬂ_ﬁL,

'«A U\k %\J\U—Q JJ()

A. M. BEVERLY

STATE OF FLORIDA
COUNTY OF LEON

The foregolng instrument was acknowledged before me thig Q“«
day of + 1996, by A. M. BEVERLY, who 18
personally/ knowh to me or has produced as

“wlentifidation.,

AR Paroea N, Babcock

Y } MY COMMISSION # CC524990 EXPIRES

a0 Seplember 7, 2000
?ﬂw BOHDED rmmrmm ne.




CERUIFICATE DESBIGNATING PLACE OF BUSINESS OR DOMICILE FOR "THE
BERVICE OF PROCESS WITHIN THIS HTATE, NAMING AGENT
PROCEBS MAY BE BERVIED.

UPON WHOM

In pursuance of Chapter 48,091, Frlorida Btatutes, tha
following is pubmittod in compliance with said Act:

Firot -- That SOUTHERN INSURANCE BCHOOL, INC., desiring
to organize undor the laws of the State of Florida, with its
principal office, as indicated in the Articlas of Incorporation at
the City of Tallahassee, County of Leon, State of Florlda, has

named THOMAS F. WOODS of Gatlin, Woods & Carlson, locatad at 1709-D

as its Resident Agent to accept service of process within the
state,

Mahan Drive, city of Tallahasses, County of Leon, State of Florida

Having been named to accept service of process for the
above stated corporation,

at the place designated in this
certificate, I hereby accept to act in this capacity, and agree to
comply with the provisions of said Act relative to keeping open
said office.

r - ‘7
By:
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'"THOMAS ¥. WOODS
Resident Agent
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