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OF

A I € INSURANCE INC.

The undersigned incorporator(s), for the purposé of forming a corporation under the

:florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
ion. K . '

ICLE} AM

The name of the corporation shall be:

A I C INSURANCE INC,

The principal place of business and mailing address of this corporation shall be:
" A T C INSURANCE INC '

9341 S.W. 27 STREET
MIAMI, FL. 33165

ARTICLE |l CAPITAL STOCK

£

The number of shares of stock that this corporation is authorized to have outstanding |
atany one time is:

ONE HUNDRED SHARES ¢ 100 ) OF COMMON STOCK

1)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET: ADDRESS

. The name and address of the inltial registered agent is:
> © 7 ISABEL L CABRERA
9341 S.,W. 27 STREET

MIAMI, FL. 33165




The namels) and straai addressles) of the incorporator{s) to these Articles of Incorporation
is{are):

ISABEL L CABRERA
9341 S,W. 27 STREET
VIAKI, FL. 33165

The undurgigned incorporator(s) has(have) executed these Anicles of Incorporation this

18th November

day of

ARIEL CABRERA VICE-PRESIDENT

-Signatuga,

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation lIs; A 1 C INSURANCE INC

. The name and eddress of the reglistered agent and office Is:

ISABEL L CABRERA

{Nama)
9341 S.W. 27 STREKT

(P.O. Box pgt acceptabla)
MIANI, FL, 33165

{City/State/Zip)

Having been nsmed as reglstered sgent and to acceft service of process for the
above stated comoratio[r 8t the place designated in this certificate, | hereby accept
the eppointment as registered agent and sgree to actin this capacity, | further agree
10 comply with the provisions of all stetutes relating to the proper and complete perfor-
mence of my dutlss, end P am femillsr with and sccept the obligstions of my position
as reglstered agent.

Jpstiel £ Cabior

(Signature)
ISABEL L CABRIRA ARIEL CABRERA

DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL




