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FLORIA DEPARTMENT OF STATE
Sandra B. Bff%rﬂtm
Janvary 6, 1987 yorGlate

EMPIRE CORPORATE KIT COMPANY
MIRMI, FL

SUBJECT: SURMAN INSURANCE AGENCY, INC.
REF: W97000000133

He receivad your slectronically transaitted document. Howavar, the
document has hot been filed and needs tha following dorreotionas:

Bection 15.16(3), Plorids Btatutes, requires amch dooument to contain in
tha lower laft-hand cornar of tha first pago the name, addrass, and
telephone number of the preparer of the original and, if prepared by an

attorngy licensed in this state, the breparer’'s Plorida Bar manmbarghip
.

nurbe
PLEASE ADD THR TELEPHONE NUMBER TO THR PREPARERA’ STAYEMENT.

Please return your doocumsnt, along with a copy of this lettaer, within 60
days or your filing will be conaidersd sbandoned.

If you bave any questions concarning ths filing of your doaument, plaasa
oat] (904) 487-6878. g g ' ¥

Terri Buckley FAX Aud. #: H97000000098
Corporate Opecialist Letter Nunber: 397400000383

Division of Corporaticns - P.0, BOX 6327 - Tallshassce, Florida 83314
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I the undersigned sola gubgariber to thasa Articles of
Incorporation, being a natural person competent to contract,
haxeby endeavor to establish a Florida corporation for
profit, effectiva Januaxy 1, 1997,

ARTICLE X.

The nane of this corporation shall be:
SURMAN INSURANCE AGENCY, INC.

ARTICLR XX.

Tha corporation may engage in any or all lawful
business permitted under the laws of the State of Plorida.

ARTICLR IXZ.

The waximm authorizad capital stock of this
corpoxation shall be Ono Thousand Shares (3,000) of common
stock with a par valua of One dollar ($1.00) psr share. '

ARYICLE IV,

The street addrass of the corporation's initial

registeraed office and principal place of businesg ghall bda
6916 Stirling Road, Hollywood, Florida 33024-1840. The name
of the ocorporation's initial registersd agent at this
address shall be Catherina A. Surman. The prinoipal place
of business is 6916 Stirling Road, Hollywood, Florida 33024~
1840.
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' ARTICLR V.

This corporation shall bs managed by the stockholders
of the corporation rather than by a board of diractors.

ARTICLE VX,

The sole incorporator is Cathorine A. Sursan of 6516
stirling Road, Hollywoocd, Florida 33024-1840.

Being the sole incorporator, I haxeby axecute these
Axrtiocles of Incorporation.

In withass whereof, I hersunto sst me hand and soal
this _Jlst  day of __Dacepber . 19_96.
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ACCEFTANCE OF DESISNATION

Having bsen named to accept sexvice of proceas foxr the
above stated corporation as specified in ARTICLE IV., I
hersby agree to act in this capacity.

State of Florida)
County of Browvaxrd)

I heraeby certify on thic _J1gt day of Dgcenber ___, 19_9§,
personally appeaxed befora the undersigned authority,
Ccathorine A. Surman to me well known and known to ms to bhe
the person vho exacuted, acknovledged and accepted the
designation in these Articles of Inoorporation.

Witness my hand and seal in the County and State

-M M

Fotaxry Public

My ocommission axpires:
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