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ARTICLES OF INCORPORATION 97MAR3! AM1l:28
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OF

PLAN B INSURANCE INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE] NAME

The name of the corporation shall be: PLAN B INSURANCE INC.

ARTICLENl _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

702 Bond Way
Delray Beach, FL. 33483

ABTICLEN!  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ore time is: .
5

ABTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

Mary T. King

i ,702 Bond Way
The name and address of the initial registered agent is.DelraY Beach, FL. 33483




ARTICLEYV __INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of Incomora-
tion isfare):

President- Mary T. King, 702 Bond Way, Delray Beach, Fl. 33483

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

25th day of __ March 19 97 ,

W 4/4( / President

-/ Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35 '




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS
OF THE STATE QF FLORIDA, SUBMITS THE FOLLOWNG STATEMENT IN DESIG-
ylﬁ)ﬁlhl!)% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the carporation is; PLAN B_INSURANCE INC.

ol > !E\;
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2. The name and address of the registered agent and office is: % TN
G g
8. % O
Mary T. King 1}%; Py
2%, P
{Nama) "%ﬁ‘
4
702 Bond Way

(P.O. Box pat acceptable)
Delray Beach, FL. 33483
{City/State/Zip)

Having been named as reg/stered agent and to accepi service of process i'or the
above stated coporation at the place designated In this certificate, | hereby accept
the appaintment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of ail statutes relating to the proper and complete perfor-

mance of my duties, and I am famifiar with and accept the obligations of my position
as registered agent.

% 7 .. 03/25/97
/4

{Signatura}”

DIVISION OF CORPORATIONS, P.O. BOX §327, TALLAHASSEE, FL




