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ARTICLES OF INCORPORATION" |~ "2 ¢
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o undersigned incorporator(s), for the purpose of forming a c’gif:é;‘ariqn;w_adoc the'.
Florida Business Corporation Act, hereby adopl(s) the loliowing Arficlos of Inco éd?ﬂﬁon

ARTICLEL  NAME

The name of the corporation shall be:

MUTUAL INSURANCE AGENCY INC,

c OFFIC

The principal placo of business and mailing address of this corporation shal! be:

6400 JOHNSON STREET
HOLLYWOOD, FLA. 33024

ARTICLE Il SHARES

The number of shares of stock that this corporation Is authorized to have
outsianding at any one time is:

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

‘the naime and address of the Initlal registerod agont is:

JEROME LEVICK

6210 WEST OAKLAND PARK BLVD.

SUNRISE,FLA. 33313



ARTICLEV__INCORPORATQR(S) .

The name(s) and street uddrees(es) ot the incorporator(s) to these Articles of
Incorporation is(are):

JEROME LEVICK

6210 W.OAKLAND PARK BLVD.
SUNRISE,FLA. 33313

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

ANTHONY E.VERNON

901 HARRISON STREET
HOLLYWOCD,FLA. 33019

JEROME LEVICK

6210 W.OKLAND PARK BLVD.
SUNRISE,FLA, 33313

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

—_——— , 19 .
incorporation this day of _zune- 7

<~ Signature

-

Signature

Articles of Incorporation
Filing Foo - $36




CERIIFICATE OF DESIGNATION ~
REGISTERED AGENT/REGISTERED QFFICE

Puisuant to the provisions of sections 607.0601 or 617.0601, Ftorida Statutes, the
undarsigned corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registerad office/registered
agont, in the State of Florida.

The name of the corporation is:__MUTUAL, INSURANCE AGENCY- ING—

The name and address of the registered agent and office is: o N
L]

2 )(4 o

JEROME LEVICK L 2 e

(NAME) Yy

~,
<

- (P.C. BOX NOT ACCEBTABLE) T
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SUNRISE RLA

22313
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" (CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PIROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED {N 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 PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE

S~ )
DATE fé) 7
i

REGISTERED AGENT FILING FEE: $36.00




