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SURJECT: SBWINDLE INSURANCE, INC.
REF: WA5000022125

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The document submitted does not meet legibility xecquirementa for -
alectronic £filing. Please do not attempt to refax this doscument until the
quality has been improved.

If you have any further questions concerning your document, please call
(85D) 487-6431,
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Dooument Speclalist hetter Number: 699AD0044880
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ARTICLES OF INCORPORMTION

oF
SWINDLE INSURANCE, INC,

The undersigned sole incorporator, being a netural person competent to contract and desiring to form a
corporation under Title XXXV, Chapter 607 of the revised Florida Statutes, herewith submits the

following information:
1. THE NAME OF THE CORPORATION IS: SWINDLE INSURANCE, INC.
2. The duration of the corporation shall be perpetual.

3. The general purpose or purposes for which this corporation is being formed are to include the
transaction of any or alt lawfu business for which corporations may be mcorporated under this

chapter.

4. Tﬁc aggregate number of shares which the corporation shall have authority to issue is 1,000 shares,
with no par value and of one class,

5. The principal address and mailing address of the corporation will be 1513 W, Broadway, Oviedo,
FL 32765 and the name of its initial registered agent at such address is:

Stacey Swindle w =
: o,
6. The name and address of the sole incorporator is; w Z3
- &R
C/C BLUMBERG EXCELSIOR ) e 88
HENRY TIFA 9=
62 WHITE STREET = I\
NEW YORK, NY 10013 - 2
- P
I o =t
IN WITNESS WHEREOF, the undersigned, as sole incorporator of this corporation hes executed thgt’
Articles of Incorporation. s
oars 9 [ 2 \?9- | L»[_@M/IQ%
HENRY TIFA
Sole Incorporator

above named g

I, the undersigned, hereby accept appointment as Registered Agent of

DATE: ‘?/ 47?:/ 99

Stacey Swind
Registered Agent
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