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Phone 954-791-7041
Fax 954-321-3541

P.OBOX 16431
PLANTATION, FLORIDA 33318-6431

Apnl 03 1999

Florida Department of State _
Division of Corporations B
P. 0. Box 6327
Tallahassee, Florida 32314

Gentlemen:

Enclosed find 2 copies of the Asticles of Incorporation for “ADVANCE INSURANCE & TAXES, INC™.
A check in the amount of $70.00 is enclosed to cover costs.

Please file and send to the above address at your earliest convenience.

Sincerely,

Jbt 8 1L

Herbert B. Steinberg
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ARTICLES OF INCORPORATION

«“ADVANCE INSURANCE & TAXES, INC”?

hereby adopt the following arficles of incorporation:
ARTICLE ONE
The name of the corpotation is: ADVANCE INSURANCE & TAXES, INC = 7
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The address of the corporation is: -
Loxahatchee, Florida 33470
ARTICLE THREE

16031 E. Brighton Drive.
The number of shares that this corporation is authorized to have outstanding at any one time

is 500. All will be common without par value.
ARTICLE FOUR

The name and Florida address of the initial registered agent is:
Loxahatchee, Florida 33470

Susana Eckert
16031 E. Brighton Drive,
ARTICLE FIVE

The name and address of the ineorporator to these Articles of Incorporation is:
Loxahatchee, Florida 33470

Susana Eckert
16031 E. Brighton Diive,
; $-8-99
Signature/Incocporator Date
ARTICLE SIX

The corporation shall be deemed to commence if’s existence when filad.

The undersigned, for the purpose of forming a corporation under ths Florida General g_orporation Act
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ARTICLES OF INCORPORATION o

“ADVANCE INSURANCE & TAXES, INC”

Having been named as registered agent and to accept service of process for the dbq\_{e

stated corporation at the place designated in this certificate, I hereby accept the ap&)mﬁnent
as registered agent and agree to act in this capacity. I frther agree to comply wﬂl}_ }__he
provisions of all statutes relating to the proper and complete statutes relating to the proper

and complete performance of my duties, and [ am farniliar with and accept the obligations
of my position as registered agent.

K-{‘-—g"‘99
Signature/Registered Agert Date —
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