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Florida Department of State

Division of Corporations 4 o 4
P.0. Box 6327 400D02STETS
Tallahassee, Fl. 32314
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Re: Stierlin Insurance Agency, Inc. Ten - ie% ' =
e ’
5 v
Gentlemen: g}?':;% o =
< .
Mo o 5
Enclosed please find the original and one copy of the Articles of Incorporation, togeth”ei; :ﬁ '
with my check in the amount of $78.75 S W
or o2
b=
Tlns represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation
and Fee for Registered Agent Designation for the above named corporation.

Very truly yours.

Willxam Stlerlm

Stierlin Insurance Agency, Inc.
300 Colorado Avenue , Suite 206

Stuart, F1 34957
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ARTICLES OF INCORPORATION

of
_STERUN

/WSU?ZM CE /%Eydcy’ /MC«

(name of corporauon)
The undersigned acting as the incorp

orators of a corporation under the Florida Busmess Corporation Act, adopt(s}
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME
The name of the corporation is:

STERUNW | SIBHUCE

ARTICLE If - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Il - PURPOSE

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

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue @0 shares of common stock, par value §
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ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different the mailing address is
STREETADDRESS 217y CololADO_AVEWUE _, SOITE 206
o <TUART . PLORDA £ T e RYgs
Mailing address, if different B -
STREETADDRESS 3¢ O oKADS — AVEWLE , S01TE X006
ary  <pper FLORDA EL &P 39/?57 -

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial reglstered office and the name of the initial registered agent at the office is:
Wlhtl (< a Q)Ii\-'l\.\ll
NAME 3D ColpRADD  MENLE , SUITE 220 G _ -
ADDRESS - : N
CTY <TUALT FLORIDA  ££7_ Tz 34987
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LT ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (4 )directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

&

NAME /i giam  STIERLA —
ADDRESS /585" e,  Beaxond DE HEN0T e
ary  Sewsgal  AcH STIE f7. P 394G

NAME

ADDRESS

CITY STATE ' ALY

NAME

ADDRESS

CITY STATE '7 ALY

ARTICLE VIII - INCORPORATORS

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

NAME iheian  STIERUN -
ADDRESS (585 WE. BEACON DR #7108 RN
ary  JSewsew Bl SINE fr. TR 3YFI5T

NAME

— ) o — e |

ADDRESS

CITY STATE ZIpP

NAME

ADDRESS

CITY STATE ) | ZIP

™
The undersigned incorporator(s) have executed these Articles of Incorporation this 50 e

day of AUBUST . 1997 )
ﬂjé%ﬁ" /7% (Signature)

__ u - (Signature)”

. -(Signature)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

W
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TIERUN _IWSURAWCE ~ AGEWICY | JWC. =5
(name of corporation) %Z;C; o _
g
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 )
at 3D COLORADL AVEWVE  K00E_ K06 _ . .. . __ .. -
STUART |, FL 24957 I L ST
has named LOILLIAM STIERN _ el e
located at the aforesaid address, as its registered agent to accept service of process within this
state.

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 regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of ail

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.

ﬂ%@% L sholer

Date)’
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