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Articles of Incorporation

By 1IvE
SHELE

A
r
=
pa e

s

L

&

Insurance Services Management , Inc.
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The wndersigned incorporator(s), for tlu. pUPOSC ol‘ forming o :.urpurnlmn undcr the
Horldu Business Corporation Act, hereby adopt(s) the following Artictes nl‘ Iuwrporulmn.

Article I - Name
The name of the corporation shall be:

- Disuranee Services Management , Ine -

Article H - Principal Office

‘The principai place of busincss and mailing address of this‘c_olmamtin'n shall be; .~

q l. it ‘
A ﬂicle lll -'Sha.re,{

- The numbcr of sharcs of s!ock Ihal lhlS corpnnhon is uulhun/,cd lo h.wc outslandmg
al any one time is; : :




Article IV - Initial Registered Agent and Street Address |

The nnme and address ol the initial registercd agent is;

Michael Morchont
sz& | L‘“i‘l'!l _cr_,
Orlndo F1I2RER

Article V - lncorparator(s)

Tiie nume(s) aml sireet uddn.m of the incorporastor(s) 1o these Articles of
inorporation is(are):

Christing Chew
8748 wittenwood ev,
Orlando FI 32836

The undersigned incorporator(s) hus(hzwc) cxcculcd these Atticles of Incorporation .

this 20th____ Day of Sgpt, 1996,
| /i ,L ,

Slgnalurc

ARTICAL VI-OF F ICRS

 The names and sddress of the initial ol'l'lccrs ifthe mrpomlmn whn ﬂhﬂ“

hold office for the corporation, or until lhcnr SUCCCHSOLS fre clected or nppomlcd nm' S

M.islmc_LMatc_hm
( President)

7324 Telford Ct,
Orlande Fi 32818

.__S_ign.alqrg/ :Pmsiclci_ll_ o .

Vice President

Stgnalure/Vice Prestdent ===~




Melissa.Conningham

(Seerctmy) : -
943 Storkped. Dy, "}qaﬁ :
Rissimmes FI 34758 JAD0,

Signu ure/Secretary

Dean Stein
(Treusurer)

251 Ellwood Ave,
- Ordando Fl 32804




Certificate of Designation of

Registered A gent/Registered Office

PURSUANT TO THE PROVISIONS OF SECTION 6070501 OR 6170501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF TIE STATE OF FLORIDA, SUBMITS TIE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICK/REGISTERED AGENT, IN THE STATE OF :
FLORIDA.

I. The name of the corporntion is; [nsurance Services Manngernent, lng.,

2. The name and address of the registered agent and office s

Michnel Marchant
1624 Telford Ct,
Having been lmmed as registered agent and to nccept service of process for llenbove Illtl"
corporation at the place designated in this certificate, | hereby accept the lppcllllelt [ R R

registercd agent and agree to act in this capacity. T further agree 10 comply with (e jrovisions of

all statutes relating to the proper and complete performance of my dutfes, and Iam I‘lnllhr wltl -

and accept the obligations of my position as registered agent,
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