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The undoersigned Incorporator(s), for the puUrpose of forming a corporation under the
tii-‘lcrl'n:ia Business Corporation Act, hereby adapt(s) tho foliowing Articles of Incorpora-
on. ' '

.
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ARTICLE ! NAME

The namo of tho corporation shall bas

A I C INSURANCE INC.

(e ARTICLE ! PRINGIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
s A T C INSURANCE INC '

9541 S.W, 27 STREED i
MIANI, FL. 33165

ABTICLE Il CARITAL STQCK

The number of sharas of
" at any one time is:

ONE HUNDRED SHARES ¢ 100 ) OF COMNON ST0CK

stock that this corporation is authorized to have outstanding '

1

ARTICLE V_INITIAL REGISTERED AGENT AND STREET ADDRESS

. The name and address of the initial registered agent Is:
> "7 1SABEL L CABRERA
9341 S.w. 27 STREET
FIAMD, F1., 33165
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ABTICLEY _INCOBRPQBRATOR(S)

Tho namois) and stroot bddrossies) of tha Incorporatoris) to thoso Articles of Incorporation
is{aro):

15ARKL I, CABRERA
0341 G.W. 27 STRBET
NIJ\[";.I, ]"]l. 33165

The undergigned Incorporator(s) has(have) oxecuted these Articles of Incarporation this

18th day of __November ,19_96
Isnnrj Emi‘?ﬁi‘ff%;: ESIDENT i )
T ——Sgeatare ] 7
ARIEL CABRERA VICE-PRESIDENT
- -Signatuts,
» 1
Articles of Incorporation
. Filing Fee - $35
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1. The nama of the corporation Is: A 1 C TNSURARCE TRC

2, The name and address of tho reglistered agent and office ls:

ISABEL L CABRERA

{Nama}
9341 S.W. 27 STHERT

{(P.O. Box nat scceptable)
MIaMl, FL., 33165

{City/State/Zlp)

Having been named as registered agent and to accefr service of pmcess for the
8sbove srared corporation at the place designated In this cemf:cate, hereb accept
the ap po nmenras registered agentand agree o actin mis capacily, | further agree
to com, r with the provisions of all statutcs relating to the proper and complete perfor-

mance of my duties, and | am familisr with and accepr the obligstions of my position
as mg!srered agent.
{Sign:turll
1740800 L CaBRkRa ARIEL CaBREHA

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL -




