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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purposc of forming a corporation under the Florida Business Co:gefa&'&g%fict, hereby
adopts the following Articles of Incorporation. >

ARTICLE I NAME
The name of the corporation shall be: -

TOTAL LOSS CONTROL, INC.

ARTICLE II PRINCIPAL OFFICE ,
The principal place of busginess and mailing address of this corporation
shall be:

P.O. BOX 3969
HOLIDAY, FLORIDA 34690

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: - '

1000 ghares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent is:

DAVID FARRIS
- 3308 TRASK DRIVE
HOLIDAY FLORIDA 34691

ARTICLE V INCORPORATOR ‘
The name and address of the incorporator to these Articles of Incorporation
are: -

TRUDY HASLIM
8623 REGENCY PARK BLVD.
PORT RICHEY, FL 34668

\J@Zm(.@éd/m . - _z4e/79
Sigﬁat%fF/Incorporator’ o Date /
ARTICLE VI EFFECTIVE DATE

Pursuant to Section 607.0123 of the Florida Statutes, the effective date of
this document shall be July 10, 1999,

Having been named as registered agent and to aceep service of process for the above stated corporation at the place designated in this cey tificate,
L hereby accept the appointment as registered agent and agree to act in this capacily. I Ruther agree to comply with the provisions of all statutes
refating to the proper and complote performance of may dutics, and I am Funiline withh aned aceept the obligations of my position as registered

agent.

Signature/Registered Agent Date
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