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FLORIDA DEPARTMENT OF STATE
Glenda . Haod
Secretary of State

July 23, 20023

EXPRESS CORPCRATE FILING

r

SUBJECT: JAE INSURANCE BROKERS CORPORATION
REF: W63000020820

We received your alactronically tranemitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

fhe document submitted does not meet legiblility requirements for
electronic Filing. Pleass do not attempt to refax this document until the
quallty has been improved,.

If you have any further gquestions concerning your document, please call
{(B50) 245-6934.

Loria Peoolae FAX Aud. #: HC3DO0D238357
Dogument Specialist Letter Number: 403200042742
Naw Filinge Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 32314
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ARTICLES OF INCORPORATION U
v
JAH INSURANCE BROKERS CORPORATION

CHE UNDERSIGNED INCORPORATOR(S) FOR ‘TTHE PURPOSE OF |
FORMING A CORPORATION UNDER THE FLORIDA GENERAL

CORPORATION ACT, HEREBY ADOME(S) THE FOLLOWING
ARTICLES OF INCORPORATION

ARTICLE I NAME
THE NAME OUTHE CORPORATION SHALJ, BE

JAH INSURANCE BRROKERS CORPORATION

THE PRINCIPAL PLACE OF RUSINESS OF THIS CORPORATION
SIFALL BE:

4995 N'W 72ND. AVFE. SUITE 305, MIAMI, FLORIDA, 33166

ARTICLE 11 NATURE OF BUSINESS
TINS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL
LAWFUL ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS

OF THE UNITED STATES, THE STATE OF FLORIDA, OR ANY OTHER
STAVE ,COUNTY, TERRITORY OR NATION

ARTICLE. 1T CAPITAL STOCK

§) iﬂh AGGREGATE NUMBER OF SHARES OF STOCK AND ITS VALUE
THAT TS CORPORATION IS AUTHORIZED TO HAVE

OUTSTANDING AT ANY TIME ONE TIME JS : 100 SHARES

ARTICLE 1V TERM OF IXISTENCE
THIS CORPORATION IS TO EXIST PERPETUALLY,

ARTICLE V OFFICERS DIRECTORS

LT NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL OFFICER
{8) AND DIRECTORS(S) , IF ANY, WHO SHALL HOLD OFFICE THE

FIRST YEAR OF THE CORPORATION'S EXISTENCE OR UNTIL
THEIR SUCCESSOR{S) 1S { ARE ) ELECTED, IS { ARE ):
FRANK N. GUEDES, 4995 NW 72ND. AVE, SUYTE 305, MIAMI, 33166
IHELENA P. CARRILLO, 4995 NW 72ND, AVE. SUITE 305 . MIAM1,33166
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ARTICLE VITNCORPORATOR(S)
TIHI NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S)
TOTIIS ARTICLES OF INCORPORATION 1S (ARE)

FRANK N, GUIIDES 4995 NW 72ND. AVE, SUITE 305, MIAMI, 33166
HELENA P. CARRILLO 4995 NW 72N, AVE, SUTTE 305, MTAMI, 33166

N WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (MAVE} EXECUTED TUIESE ARTICLES OF INCORPORATION
THIS 191t DAY OF JULY 2003.-

SIGNATURE(S) OF INCORPORATOR(S)
J“}_M:T{ 7
"RANKAN. GUEDES -
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO 11IE PROVISIONS OT SECTION 607.325, FLORTDA

STATUTTES, THE UNDERSIGNED CORPORATION 6RG:ALNIZFD UNDER

THI LAWS OF THE STATE OF FLORIDA,SUBMIT,S THE FOLLOWING
STATEMENTS IN DESIGNATING THE REGISTERED OFFICE/REGISTERZD
AGENT, IN THE STATE OF FLORIDA

.- THE NAME OF THE CORPORATION:
JAH INSURANCE BROKEGRS CORPORATIC

T RERE
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THE NAMIE AND AUDRESS OF THE REGISTERED AGENT AND
OFFICT 1S:

FRANK N. GUEDES 4995 NW 72ND, AVE, SUITE 305, MIAMI, 33166

SIGNATURE

TITLE: PRESID
DATE: JULY 19TH , 2003.-

HAVING BEEN NAMED TO ACCEPT SERVICES QF PROCESS FOR THE
ABOVE STATII CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HERERY AGREL TO ACT IN THIS CAPACITY AND ]
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF AL

STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCLE QF MY DUTIES, AND | ACCEPT TH DUTIES AND
OBLIGATION QF TIHE SECTION 607.325 , FLORIDA bTATUTkS

SIGNATURE__

DATE: JU , 2003~




