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MIKE MYERS INSURANCE AGENCY,

The undersigned incorporator(sj. fof tha
corporation under the Florida Generai Cerporatl

adopt(s) the following Articles of Incorporation.

ARTIGLE | NAME

ING.
purpose of forming o
on Act, hereby

f the jon shall be:
The name of t corporalic a l_b WIKE MYERS INSURANGCE

AGENCY, INC,
The principal piace of busihess of this corporation sholl be:

Y%X% 1897 PALM BEACH LAKES BLVD, SUITE 218

WEST PALM AEACH, FL 33409
i B USINESS

transact any or all tawful
er the laws of the United

this corporation may engage in or
ntry, territory

activities or business permitted und
states, the State of Florlda, or any other stata. cou

ot nation.
i i T T

The aggregate number of shares of stock and its valve that this
corporation Is outhorized to have outstanding at any one time
FIVE HUNDRED (500) WITH A PAR VALUE OF ONE EOLLAR ($1.) PER SHARE

RUMCLE IV T E
This corporation is to exist perpetually.

ARTICLE V QEFICERS DIRECTORS

at addressies) of the initial officer(s} and
the first year of the

The name(s) and stre
{s) is{are) elected,

director(s}. It any, who shall hald office
corporation's existence or unfil thelr successor

isfare). ¢, MICHAEL MYERS, JR.
1867 PALM BEACH LAKES BLVDP, SUITE 218 —
WEST PALM BEACH, FL 33409 2 8
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Prepared by: G, M.Myers Jri
P Vi Gao¥-HYSLe  tih Lakes Blvd # 218 WPB F1 33409

(561) 684-1513
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The name(s) and street addrossies) of the incorporotor{s) to this

articias of incotrporation istare):

G. MICHAEL MYERS, JR
1867 PALM BBACH LAKES BLVD SUETEL218

WEST PALM BEACH, FL 33409

(s} has{have]
21 +h

IN WITNESS WHEREQF. the yndersignad incorporator

o Articies of Incorporation this

execut es
day of ﬁﬁw}{' 1998.

signature(s) of Incotporator(s)
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TLEICATE GNATION
RE R ENT/R S OFF|

Pursuant to the provislons of Section 607.3235, Florida Statutes,
the undersigned corporation. arganized under the laws of the
State of Florida, submits the following statement in designating
the registered office fragistered agent, in the Stote of Florida.

1, The nome of the corporation:

MIKE MYERS INSURANCE AGENCY, ING

2. The name and addrass of the registered ogent and office is:

G. MICHEAEL MYERS, JR

(P.O. BOX NOT ACCEPTABLE]
1897 PALM BEACH LAKES BLVD, SOITE 218

WEST_PALM REACH., FLORIDA 33406
{CITY/STATE/TIP)

1 accept the designation as registered agent

SIGNATUR;/g f) /4?/-60,

DﬁTE 3—20f98
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