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OF STATE
RIPORATIONS

96MAR 20 Pl 2 15
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerelnry of Stato

March 27, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUE 116
MIAMI, FL 33174

SUBJECT: THE PARTNERS INSURANCE GROUP, CORP.
Ref. Number: W86000006658

We have recelved your document for THE PARTNERS INSURANCE GROUP,
CORP. and your check(s) totaling $122.50, However, the enclosed dacument
has not been filed and Is being returned for the following corraction(s):

The name deslgnated In your document is unavallable since it is the same as, or
it Is not distinguishable from the name of an existing entity, Sim ly adding “of
Florida" or "Florida® to the end of an enlity name DOES NOT constitule a
difference, Please selact a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have any questions about the availabiiity of a particular name, pleass call
(904) 488-9000.

I you have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist

Division of 2orporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incomoration,

ARTICLE] _ NAME

The name of the corpcration shall be:

LIFE PARTNERS INSURANGEE GROUP,. CORDP.

ARTICLE !l PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall ba:

Saol BLuve AAcoon Dewe Symre Soo
PIAMI, FLORIDA 33/26

ARTICLE Il _ SHARES

The number of shares of stock that thls corporation Is authorlzed to have outstandlnq at
any ong time Is:

7000

mmy—lmmﬁlﬁﬂﬂwmmm
The neme and address of the Initial registered agent is:
Rave Vietor' LeyvA
1339y sw [ TeRppee
Thami KFL 33/Xe




ABLICLEY __INCORPORATOR(S) -

L

The name(s) and streat addraess(es) of the Incorporator(s) to these Articles of Incorpora-

lion Is(are): ‘
M1svel A, Rodricves yéoo sw 15 St miams £ 33/34
RAvL V. AeyvA +33vV¢ SW / 7ERE. ghAmI FL 33/84

ARTICLE VI DIRECTOR(S) |

The name(s) and street addresa{es) of the director(s) to thase
Articles of Incorporation is(are):

KAvL V. LeyvA 1339¢ Su) /TERR . dVARZ, L 33/84
Mrsuer A.?odzrebea Yel0 SW 15 Sr Av FE23/3Y

The undersignod Incorporator(s) has(have) executed these Articles of incorporation thig

2/ o7 day of 78k CH 1926,

%

aignature .

Articles of Incarporation
Filing Fes - $35
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Pursuent to the provislons of soctlons 607.0501 or 617.0501, Florida Slatutes, the
undersigned corporallon, organized undor tha laws of the State of Florida, submilg the

l(illo':}:ing stalemont In designating the reglsterad office/reglsterod agent, in tho Slale of
Flotida,

1. The namo of the corporalion Is: LIFE PARTNERS INSURANCE GROUP, CORP,

2. The name and address of the registered agent and office Is:

KAl V. LeyvA

(NAME) —

12344 SW | reprAce
(P.O. BOX NOT ACCEPTAGLE)

Miam) _F( 33726

(CITY/STATE/zIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
VE STATED CORPORATION AT THE PLACE DESIGNATED IN

. 1ER AGREE TO COMPLY WITH THE
TUTES RELATING TO THE PROPER AND COMPLETE PER.

ES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

I suem*rune/guag d é% |

DATE____ J-R/-F¢

REGISTERED AGENT FILING FEE: $35,00




