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November 12, 1995

Dapartment of State, Division of Corporations

409 E. Gainas St.
Tallahassee, FL 32399

Re: INSURANCE DIRECT

Ladies and Gentlemen;

Please find enclosed for filing one criginal and ore copy of the Articles of Incorporation
of Insurance Diract. Also enclosed is a check in the amount of $70.00 as the

appropriate filing fee, and a separate check in the amount of $52.50 for 1 certified

copies.

Please return the copy, stamped to show the date of filing, to the undersigned.

Sincerelyz ; i

C. Whit Harris
P, O. Box 1299, Ft. Walton Beach,, FL 32549-
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' FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Scerotary of State

Novomber 19, 1996

C. WHIT HARRIS
POST OFFICE BOX 1299
FORT WALTON BEACH, FL 32549

SUBJECT: INSURANCE DIRECT
Ref. Number: W96000024502

Wa have recelved your document for INSURANCE DIRECT and your checl(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returnad for the following correction(s):

The corporate name must contain a suffix that will clearly Indicate that it is a
co(r:poratlon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.,

The deslignation of the registered agent must be at a Florida streat address.
A post office box Is not an acceptable address for the registered agent.

Pleass return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

Ciaretha Golden
Document Specialist Letter Number: 796A00052659

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




November 26, 1996

Department of State, Division of Corporalions
Post Office Box 6327
Tallahasses, FL 32314

Re: INSURANCE DIRECT CORPORATION

Ladies and Gentlemen:

Please find enclosed for filing one original and one copy of the Articles of Incorporation
of Insurance Direct Corporation. Also enclosed is a chack in the amount of $70.00 as
the appropriate filing fee, and a separate chack in the amount of $52.50 for 1 certified

copies.

Please return the copy, stamped to show the date of filing, to the undersigned.

Sincere%/
V7.

C. Whit Harris
124 Miracle Strip Parkway, Ft. Walton Beach,,
FL 32548
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INSURANCE DIRECT CORPORATION
ARTICLE |
Tho name of the Corporation Is Insurance Direct Corporation,
ARTICLE 1)
The principal place of business and malling address of this corporation shall be 124
Miracle Strip Parkway, . E., F1. Walton Beach, , FL 32548,
ARTICLE Il
The aggregate number of shares which the Corporation has authority to Issue Is 1,000
shares of common slock wilh no par value.
ARTICLE IV
The address of lhe Initial registered office of the Corporation is 124 Miracle Strip
Parkway, S. E., Ft. Walton Beach, , Florida 32548, and the name of the Corporation's inltial
registered agen! for service of process at such addrass is C. Whit Harris.
ARTICLE V
The name and address of the incorperator to thase Articles of Incorporation is:
C. Whit Harris, 124 Miracle Strip Parkway, Ft, Wallon Beach,, FL. 32548,

IN WITNESS WHEREOF, | have hereunto sel my hand this /Z TL{ day of
/K/MME&Z 1996

ARTICLE VI
The effective date of incorporations is fo be January Z. 1997,
C. Whit Harris

124 Miracle Strip Parkway, Ft. Walton Beach,, FL
32548
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Pursuant to the provisicns of sections 607.0501 or 617.0501, Florida Statutes, the
undarsigned corporation, organized under the laws of the State of Florida, submits the
foliowing statement in designaling the registered office/registerad agent, in the Stale of '

Florida.
1. The name of the corporation is: Insurance Direct Corporalion.
2. The name of the registered agent and office Is:

C. Whit Harris
124 Miracle Sirip Parkway, S. E., Ft. Walton Beach, , Florida 32548

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPQORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFOR! ANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIiGATIONS OF MY POSITION AS

REGISTERED AGENT.
fﬂ%‘—/
SIGNATURE

DATE /l-12-7C




