Florida Department:of State -
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

\ ~
Re: Fau»hm.oulusmuca S RVeES | Inc. l/

NOOND2329 700 -5
10737797 -01003—-010

© ook} P2, 50 seee% 122,50
Gentlemen:

Enclosed please find the original and one copy of the Articies of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Centified Copy of Articles of Incorporation and Fec for
Registered Agent Designation for the above named corporation.

Very tuly yours,

prass

J\:ouuhm»ou TNSuRMNCE .S‘ER\fscES\INC.

— MAILING ADDRESS OF CORPORATION T
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- Tho undersigned acting as the incorporators of a corps
the following articles of incorporation for such corporation

The name of the corporation is: .. S e
Founbition  TaSURANCE

5-&9.6'\‘:1-:5 LI,

" ARTICLE Il - DURATION -

This corporation shail exist perpetually unless dissolved ﬂccording to Florida law.

ARTICLE Ill - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue /000 _shares of common stock, par value $ _ .08 per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREETADDRESS 3Gl HpaaDEN REVD.
SwiTeE  BS

CITY LAKE kanD | ZIP 33803
Mailing address, if different
STREET ADDRESS

FLORIDA
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME  Tohn BeangTT -

ADDRESS 21t the RDEN BL-VD.:-—Qv-K—FE%' SuTE L 85
ary akerAnd FLORIDA ZIP 238
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OV Lo TER. va_u C _USTATE” FLomna Vo 3355{
NAME  To 4 EE =T .
ADDRESS 3elle HARDEN RLWD. csu.—n-_te‘s . S
CITY L AKELAND STATE Y lg\pa - 4P 23803
NAME

CITY STATE yAlY

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

ADDRESS 39 67 CyPRESS LANDINGS WEST

CTY  Walm-rge b\ﬁu@“ STATE  ELpe)pa ZIP B3R8 4
NAME _Tollw DeansTT

ADDRESS A{\ls  HARNEN En.\:D,,‘ SuiTE RS

CITY /] A KE LAad STATE  [Lop\ph ZP 23903
NAME

ADDRESS

CITY STATE ZIp
The undersigned incorporator(s) have executed these Articles of Incorporation this 24 o
“dayof ___ ©CT ofAER 1997

: il (Signature)
Q‘”"%) (Signature)

(Signature)
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- (narhe of carporation

-

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation '

t_ 36\ HarDEN HLud., Surs [Z5
[ARELAND | FL, 23303
has named _Jofin Bpnrg TT

located at the aforesaid address, as its registered agent to accept service of process within this
state.
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corporation at the place designated in this certificate, [ hereby accept the appointment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

: G S r0/an)q7
U {Signature) { *(Date)
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