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{Proposed corporate name - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for:

[J$7000 =~ [X $78.75 []$12250 [ ]$131.25
Filing Fee Filing Fee Filing Fee - —Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Additional Copy Required

Thsight) Tnt.

Narme (printed or typed)

220 mivptie Shrip PRWY. :Hr:)@Lp

Address

. Walton prash, Fu. 2254 ¢

City, State & Zip

(850) 242 - qple

Daytime Telephcne number

FROM:

%Q‘\ﬁﬂ
N
NOTE: Please provide the original and one copy of ﬂqe?q‘;gples.




FLORIDA DEPARTMENT OF STATE —

Sandra B. Mortham
Secretary of State

January 27, 1998

MICHAEL STURDIVANT
236 MIRACLE STRIP PARKWAY #B-6
FT WALTON BEACH, FL 32548

SUBJECT: INSIGHT, INC.
Ref. Number: W98000001840

We have received your document for INSIGHT, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 598A00004490

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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) . FILED

ARTICLES OF INCORPORATIOR 30 M 922

ETARY OF STATE
T-SA%R.RAHASSEE, FLORIDA

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:

A b: ll"\'y Ins\gh‘t,IY)&-

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
7 2 WMiraele Srrip Prwy . ¥ B- L
Tt WOIEoNn PBeatin, FL. 52549

ARTICLE li] SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: 1) OOO

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mmichoae!l B. Sturdivont
2%k Miracle Srvip PILwYy- #B -

Cr. walton Beothn, FuL.”221n48




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

ichae! B, Studivont
7/7;u Mira &g, 2 ‘Plauug HD-lp
lﬁc wWalton Ppum, 27.54¢

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

ZL day of Ja/ﬂuafy , 19 q{% .

)
a4 SIHRATUFe

olgnature

Signature

Articles of Incorporation
Filing Fee - $35



' FILED
' CERTIFICATE OF DESIGNATION OF, 30 m 922

Y OF STATE
REGISTERED AGENT/REGISTERED OFEIGER! 0\ STAT,

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
EIFOSFI{?[IJ\IAATWG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

Ab. Lty Tinsight, Tne,

1. The name of the corporation is:

2. The name and address of the registered agent and office is:
Mionael . Srurdivant
. (Name) AL '
220 Mirpcle Srip Phwy. B~

(P.O. Box or Mail Drop Box NQT acceptable)

Fo. Walton Blach, Fu. 22564¢

{City/StatefZip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered ?genrand agree o actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and comtplete per-
formance of my duties, and / am familiar with and accept the obligations of my posi-
tion as registered agent.

r

Ml s

"/ ¥V (Signature) {Date)




