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ARTECLE OF INCORPORATION
S 03HAR 28 AM ¢: |5

o
S?..bfm.shn v TATE
ALPEA & OMEGA THSURANCE OF WAPLES INC. TALLANASSER, f' LORIDA

The undersigned incorporator(s}, for the purpose of Eorming a
corporation under the Florida General CoTporation Act, hereby
adopt (8} the following Articies of Imceoxpoxation.

. ARIICLE I NMG
The nams of the Corpﬂra-tiﬁﬂ shall be: ALPHA & OMEGA TNSURANDE OF R&PLES 1N,

The principal place of business of this corporation shall be:

2727 Bayshore Dr. Unir £ 101
Naples,Fl. 34112

ARTICLE II NATURE DF BUSINESS

Thig corporation may engage in or trangact any or all lawful
activities or puginass permitted under the laws of the United
State,the State of Florida, or any other state, country,
terpitory or nation.

ARTICLE L3I CAPITAL BIQCE

The aggregate numbeér of sbares of stock and its par value
that tiie corporation is authorized to have outstanding at
any one time ig;

100 X ¥ 10.00 = §1,000.00

ARTICLE IV TERM OF EXTSTENCE

Thie corporation is to exist perpetually.
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ARTICLE ¥ QOFFICHRS RIRECTORS

The name{¢} and streat address(es} of the initial officer!s)
if any, who shall hold office the first year of the
corporation's sxistence or until their successor{s) is (are)

glected, i={are}:

MAYRa E. PERBZ DYRECTOR
£126 Hresn Blvd, § 2
Naples,Fl.34116

NALEY MARELYS TORRES DPLBECTOR

2737 Bayshore Dr. Unic 101
Naples,FL. 34112

ARTICHRE VI INRCORRORATOR(E)

The name (s} and street addregs(esg) of the Incerporsator(s) to
thase Article of Incorporation is {are):
HMAYEA E. PEREZ PEESTNENT { 50 shares )

4126 Gren Blvd, # 2
Rapley,Fl. 34116

HAISY MARELYS TORRES SECRETARY & TREASURER { 50 shares )
2727 Bayghore Dr. Unic 101
Naples,FL. 3411z .

The uwndersigned has (have) exeocuted these Arficle of Incorpora
tion thie 28 th. day of March 2008 .

XA

£}
e i re/Titis

P, & o 2 Ll
Sighaturgy/Title

Signature/Titls
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| O3MAR 28 AM 9: 15
CERTIFICATE QF DESIGHATION _ )
REGISTREND AGENT/REGISTERED QFFICK SECh. ... 4 STATE
TALLAHASSEE, FLORIDA

pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the Btate of Florids, submits rthe following
statement in designating the registered gifice/registered
agent, jin the State of Florida,

1. The name of the gorporation is:_

e ALPHA & OMECA INSURANCE OF NATLES THO.

2. The namé and address of the registered agent and office

ig MAYRA ‘E. PEREZ

(Name}

4126 tireen Blvd, # 2
{F. D. BOX ROT ACCRFTABLE]

Kaples,Fl. 35116

{CITY/STATR/ LIF)

HAVING BREEN NAMED AS REGISTERED AGENT AND TO ACCEPT SHRVICR
OF PROCEES POR THE ABOVE STATED CORFORATION AT THE PLACE DESI
AS REGISTERED RGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVIEJONS OF ALL STATUTES
RELATING TO THR FROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITE AND ACCEPT THE OBRLIGRTIONS OF MY
POSITION AS MY POSITION AB REGISTERED AGENT.

SIGNATURE JAY

DATR 3-28-03
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