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ARTICIZS OF INCORPORAZION - SECRETspy gror
LLAHASsr - STATE

SIFT INGURANCE, INC.

ARTICLE X
MAME
Tho name of tha corporation shall be: Gift Insurance, Inc.

ARLICLE XT

PRINCIPAL OFFICE

_ The principal place of business and mailing address of thim
‘.- corgoration BLAIT bE: ‘508 5% Lmne, LARe Werth, FL 33463 - - o

DURATION
This corporation shall have paypetual existence.

ARTICLE IV
PURPOSE

Thim corporation is arganizéd for the purpsse of trangacting .
any ¢ all lawful business. .
- ARTICLE V
CAPITAL STOCK
This corporation is authorized to issue 100 shares of One
, - Dollar. (31.00), par value gommon stock,

R W omey e

ARTICLE VI
PEE-EMPTIVE RIGHTH

Zvery shareholder, upon the sale for cash of any naw stock of

Fxeparad by Bryan I. Levy
7051 BH 4™ Street, Sulte 200
Rlanration, FL 33324
(R5d) J24=1300
Fl Bar No.: Dl116475

Heooses
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this corporation of the same kind, class or perieg as that which
he already holds, shall have the right to purchase his pro rata

ahara thereof (as nearly as may be done without igavance of

fractional sharaws) at the price at which it ig uffered to othera.

tha inivial registarsd agent of this corporation at that ndd%éss
in Teresa D. Seaxrs. '
ARIICLE VIII
ZNITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director. Tha rumber &Ff
directors may be either increased or diminished from tims t& tima
by the By-Laws, but ghall never b2 less than one (1). The name
and addreass of the directors of this corporation are:
Teresa D. Sears

B4 5™ Lane
Lake Worth, FL 33463

........ R L CIF I o PR, Rt ST WO N SR S B e

The name and address of the Incorporator sigﬁing thege
Articles is: Teresa D. Sears, 504 5* Lane, Lake Worth, FL 33463.
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ARLICLE X
‘THREMBITICATION
The corporation shall indemnify any officer or director, or
any former officer or director, to the full extent porﬁitted by
law.

ARTICLE XY
AMRHRMERT

This corporation reserves the right tc amend or repeal any

provisiong contained in these -Articles of Incorporation, or any -

anendment hearaeto, and any right conferred upen the shareholders is
subject to this rasezvation. |

IN WITNESS WHEREQOF, <the undersigned incorporatioﬁ has
axejaFnd these Articles of Incorporation this WAPday of

pyeMBER 1909, % .

STATE OF FLORIDA

| -
andascy ) as. . - a e
couumw-ov.gﬁnaﬁnn '3 o , T

BEPORE ME, a Notary Public authorized to take acknowledgmants

in the Btate and County set forth above, personally appeared
Tongtn Q8  who produced LA DA LG
ag ildentification and to be the person who oxacutod the foregoing
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Articles of Incorporation, and he acknowledged before me that -_he
gxecuted those Arti&les of Incorporstion. ' '

IN WITNBESS WHEREOF, I have hereunto set my hand and affixasd
my official seal, in the State and County aforesaid, this Eﬁf:t

day of NovVBpars , 1999,

PUBLIC, State of Florida

My Commismion Expires:
. (SEAL}. e
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FILED

AWl SECRETARY
CRLIARY oF
TALLARASSES Elig%?g,i

rigi i 07.0501, FLoLs

te the .provisions of section & '

tat E::’“ﬁﬁ: ungarsigned corporation, organized undex the lggs 2§
iha uStm;:.e of Florida, submits the following stateman in
da:ignnting the registered office/registered agent, in the Sta

of PFlorida.
1 che name of the corporation is @ift Insurance, Inc.
2 The name and address of the registerad agent and office

ism:

TERESA D. SEARS
. .. 5§04 5* Lane
Lake Worth, FL 33463

Corpgdrate QOfficer

TITLE: 1DENT
DATE: ﬂﬁLUE#4E5£H€ 513’,1F?F7i?

. STGHATURE:

BAVING BEEN NAMED AS REGCISTERED AGENT AND TO ACCEDT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGCREER TOD AST IN THIS CAPACITY. T !.‘URTI:IER
MGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING #0 &
THE PROPER AND COMPLETR PERFORMANCE OF MY DUTIES, AND I AN
FAMILIAR WITH AND ACCEPT THR OBLIGATIONS OF MY PBOSITION AS

REGISTERED AGENT, E (:EE}. Si ) :
STGNATURE ] -

Yowembere 23, 1999
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