TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tollahassee, FLL 32314

SUBJEC l -—___RAHHALLJL_CASONLEJ\-

k122, 50 wkem] 22,50

Encloscd, please find an original and one (1) copy of the articles of incorporation for the above
corporation and check in the amount of $__S122.50 .

JINAM, TURNER.CP A, ESQUIRE =~
Name

0485 S Drive, Suite A-230

Address

Miami, Florida 33173
City, State, & Zip

( 305) 598-8722
Telephone Number

Note: Additional copy of articles is negded_ when certified copy is requested.




Tina M. C.PA., big.

§463 Bunsel Orive

Sulle A-230

Miaml, Florida 33173
Tolophono (303) 898-8722
Fox (30b) 608-8218

240 Crandon Dowlovnrd
Builo 114

Koy Biscaynio, Florlda 93149
Tolephona {305) 301.0484
‘Fax (308) 301-8780

September 27, 1996

Secretary of State

Division of Corporations
P.C, Box 6327

Tallahassee, Florida 32301

Re: INCORPORATION OF: RANDALL J. CASBON, P.A.
Gentlemen:

Enclosed please find the following documents for filing for .
the above corporation:

1. Original and copy of Articles of Incorporation:

2, Original and one copy of Certificate Designating Reaidentf'
Agent and Acceptance of Agent; .

My client’s check in the amount of $122 50 as payment for
the following: ‘

Filing Fee 35,00
Certificate Designating o
Resident Agent 35.00
Certified Copy of R
Charter 22.50

: £122.20

Enclosed for your convenience is a self- addressed, prepald
-express _mail envelope to send me_a_certified copy-of-the Articles-
of Incorporation, and the Certificate Designating Resident Agent.
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Secratary of State . ‘ -
September 27, 1996 960CT -7 PHIL 46
Page 2
Re: Incorporation ofi RANDALL J. CASON, P.A.
Thank you in advance for your prompt attention to this matter. - ..

ry truly you

Ka

TINA M. TURNER "~

TMT :mbt
Enc:

¢! Mr., Randall J. Cason
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ARTICLES OF INCORPORATION
OF
RANDALL 1. CASON, LA,

The undersighed natural persons, each of whom is licensed or otherwise legatly authorized
to pructice in the profession of sale of insurance in the State of Floridn, hereby associnte themselves
with the inteation of forming a professional corporation in accordunce with the Florida Professional
Service Corporation Act, and hereby adopt the following articles of incorporation for such
corporation:

ARTICLE 1. NAME,

The name of the corporation is Randall J, Cason, P.A.

ARTICLE Il DURATION

The period of the corporation’s duration shall be perpetual, or until dissolved on a vote of
the sharcholders as hereafter provided,

ARTICLE LIl PURPOSE

The sole and exclusive professional service to be rendered by the corporation is the sale of
insurance, and the provision of financial services.

ARTICLE 1V, CAPITAL STOCK

The total number of shares of capital stock which the corporation shall be authorized to issue
is 5,000 shares, Such shares shall be of a single class of common stock, and shall have a par value
of $1.00 Dollar per share.

ARTICLE V. CAPITALIZATION

The amount of capital with which the corporation will begin to perform the service of
insurance sales is not less than $1,000.00.




L (‘ ]

The address of the corporation’s principul office fs 9485 Sunset Drive, in the City of Miumi,
County of Dade, State of Floridu, 33173, The name of the initinl registered agent of the corporntion,
located ot such office is:

Tina M. Tumer, CPA, Esq.
9485 Sunset Drive
Suite A-230
Miami, Florida 33173

ARTICLE VII. CORPORATE POWERS

The corporation shall have all the rights and powers now or hercafter conferred on
professional corporations by the laws of the State of Floridn,

ARTICLE VIII. INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

Randall Cason
9485 Sunset Drive
Miami, Floridn 33173

ARTICLE IX. DIRECTORS

The corporation is to be managed by a board of directors. The number of directors
constituting the initial board of directors is one, and the rame and address of the initial director is:

Name: Address:
Randall Cason 9485 Sunset Drive, Suite
Miami, Florida 33173

The initial director shall hold office until his successors are elccted and quallf ed as provnded
in Lie bylaws. Thereafter the term of office of each director shall be 2 years and the election and
qualification of a successor. The number of directors set forth herein and constituting the initial
board of directors shall be the authorized number of directors until such number is changed by a -
bylaw duly adopted by the shareholders, '

ARTICLE X. BYLAWS

- . The initial directors shall submit the proposed bylaws to the’ shareholders ata meetmg to be—.~3—-——-—'i--—-—'~'
held for that purpose not more than 30 days following the issuance of the Certificate of -~ - -
Incorporation. Following the adoption of bylaws by the affinmative vote of three fourths of the
shareholders, the internal affairs of the corporation are to be regulated and managed in accordance .-

with such bylaws.




The corporation may be dissolved at nny time (1) by unanimous written consent of the
sharcholders; or (2) on the affirmative vote of the holders of ot least two-thirds of the outstanding
shares of the corporation entitled to vote thereon. On dissolution, the corporate property and assets
shall, nfter payment of all debts of the corporation, be distributed to the sharcholders pro rato, each
sharcholder to participate in the distribution in direct proportion to the number of shares held by him.

In witness hereof, I, RANDALL J. CASON, the undersigned incorporator of  this
corporation, hus exccuted these articles of incorporation at Miami, Florida, on the 2 ¢, day of

September, 1996,
RANDAL /)\
By:

~7" " Randall J. Cason

STATE OF FLORIDA
COUNTY OF DADE

SWORN TO AND SUBSCRIBED before me, an officer duly qualified to takc
acknowledgmems personally appearcd, RANDALL J. CASON, to me personally knowntobethe = -
person described in and who cxeculcd thc foregomg instrument and acknowledged bcfore me that S
he executed same. ‘ D, '

WITNESS my hand and oﬂ' cial seal in the Coumy and State {ast aforcsmd th:s‘-'. i
25 day of September, 1996, ©

Notary Public, State of Florida
at Large

Name of Notary:

My Commission Expires:

MU, TNAMTURNER
My Corrynisslon CC385101
* % Expiresiar, 13, 1908
Bonded by HAJ
%.J 004221838
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Pursuant to the provisions of section 607,0501 or 6170501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Floridn, submits the following statements in
designating the registered office/registered agem, in the Sta . of Florida,

The name of the corporation is: _____ RANDALL J, CASON, P.A.

The nume and address of the registered agent and office is:

TINA M. TURNER, C.P.A., ESQUIRE
(NAME)

9485 SUNSET DRIVE, SUITE A-230
(P.0. BOX NOT ACCEPTABLE)

MIAML FLORIDA 33 73
(CI'IY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE 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 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 POSITION AS REGISTERED AGENT.

SIGNATURE
DATE )21 \ 4,

REGISTERED AGENT FILING FEE:




