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Enclosed is an ariginai and one (1) capy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming & corporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: ﬁ’: o -
_ M. m
A Ausme ITmsulane OF ST Lucie TG ‘”i 2o
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ARTICLENl  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
Qoi  MaZra Douas  Buid.

P comy fa. MO

ARTICLE M  SHARES

The number of shares of stcck that this corporation is authorized to have outstanding at
any one time is:
00 000 .
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The name and address of the initial registered agent Is:
Clver Cainle
Qol MaAdg Douns Fuio
Pgm g FLA . 31990




X ARTICIEV  INCORPORATORIS)

The namels) and street address{es) of the incorporator(s) to thesa Articles of Incorpora-
tion is{are):

Grron fRaepmand
ol MAL  DouNS
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The undersigned incorporator(s) has(have) executed these Articles of Incorparation this

day of 18
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Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZ NDER THE LAWS
OF THE STATE OF FLORIDA, SUSMITS THE FOLLOWING S MENT IN DESIG-
EL%TF{%% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corparation isi__[¥__Ausmak  TNsuesice  OF

ST e INC .

2. The name and address of the registered agentand office is:

_é\wu, Ci_pon

(Namel

Qol  Maxms  Lons
{P.O. Box pat acceptable)

O Coerg ‘ T4, 3990
(City/State/dp)

Having been named as ragistered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree (o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

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

el [l

{Signawre)

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




