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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 25, 1997

STEVEN CLARK

901 MARTIN DOWNS BLVD.
SUITE 300

PALM CITY, FL 34930

SUBJECT: A-ALLSTAR INSURANCE AGENCY OF FORT PIERCE, INC.
Ref. Number: W87000004500

We have received your document for A-ALLSTAR INSURANCE AGENCY OF
FORT PIERCE, INC. and check(s) totaling $122.50. However, the enclosed

document has not been filed and is being retumed to you for the following
reason(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator,

The registered agent must sign accepting the designation,

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

If you have any questions conceming the filing of your document, piease call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 397A00009865

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




March 4, 1997

Ms. Brenda Baker
Cormporate Specialist
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32314

Dear Ms. Baker:

Enclosed please find the copy of the Letter which was sent to me dated Feb. 25 and a copy of the
forms which I failed to sign. Please forgive my oversight if there is anyway to speed up the
response time of these actions please contact me at my office at 561-283-7364. Ifin anyway if is
possible to have you fax me a copy of the recorded paperwork before you send it out to me it

would be greatly appreciated as I am under a time constraint. Thank you in advance for your
consideration an attention to this matter.

Sincerely

s%
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ARTICLES OF INCORPORATION 97HaR-5 py %05

The undersigned incorporatorfs), for the purpose of forming a corporation under the
Fiorida Business Cormporation Act, hereby adopt(s) the following Articles of Incorporation.

RTICLE ] NAME

The name of the corporation shall be:

A-AllStar Insurance Agency of Fort Pierce, Inc.

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and maiiing address of this corporation shalil be:

901 Martin Downs Blwvd.
Suite 300
Palm City, FL 34990

ARTICLEW  SHARES

The number of shares of stock that this corporation is autherized to have outstanding at
any one time is:

10,000

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADORESS

The neme and address of the initial registered agent is:

Steven Clark

901 Martin Downs Blvd.
Suite 300

Palm City, FL 34990



The namels) and street address{es) of the Incorpnratar(s) to thase Articles of Incorpora-

tion is{arel:

Steven Clark

901 Martin Downs Blvd.
Suite 300

Palm City, FL 34990

The undersigned Incorparator(s) hasthave) executed these Articles of Incorporation this

18th

day of Feb, 1997

A

/ \ Signature

Signatare

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION £07.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZE UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING ST.
%TFI‘%(;THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STAT

>0y

S
JTEMENT IN DESIG-
OF

1. The name ofthe corporation is:_A-AllStar Insurance Adengy of

Fort Pierce, Inc.

2. ‘The name and address of the registered agent and office is:
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Steven Clark = ?1’13704
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901 Martin Downs Blvd., Suite 300 = =Xy
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Palm City, FL 34990 »
{Ciry/State/Zip)

Having been named 'sterad agent and to accept service of process for the
above stated corporatios

the appoaintment as regisiered ag

{0 comply with the pro

tion at the place designated in this certificate, | hereby accept
entand agree © actin this capacity,

visions of all

mance of my duties, and

as registered ggent.

as regi.

: further agree
/I statutes refating to the proper and complete perfor-
| am farniliar with and accept the obligations of my position
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{Dats)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




