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ARTICLES OF INCORPORATION
of i

1_ST. INSURAMNCE BROKERS,INC.
(name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida. -

]
ARTICLE I - CORPORATE NAME i% g
The name of the corporation is: g% = =
1ST. INSURANCE BROKERS,INC. SR
_ o o
ARTICLE IT - DURATION e = s
. - X
This corporation shall exist perpetually unless dissolved according to Florida law. A &
. e .
ARTICLE I - PURPOSE grﬁ o

The corporation js organized for the purpose of engagmg in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue 20 O _ shares ( 20 0 _) of
Dollar(s) ($ 1-00 - ) par va]ue. Common Slock, wluch shali be dcs:gnatcd "Common Shares."

ONE

) } ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that ofﬁce ist

NAME MARTHA OLIVERA L L .
ADDRESS 7085 WEST 15 AVENUE " . - .
CITY HIALEAH o FLORIDA zip 33014
The principal office, if known, or the mailing adress of the corporation is:
NAME 18T. INSURANCE BROKEES INC C/ O MARTHA OLIVERA
ADDRESS ~ - 6741 WEST 4 AVENUE_ e .
CITY HIALEAH FLORIDA zIP 33014
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have ONE 1 ) directors imitially. The_number of d.lrcctors may be Blﬂ'.lel"

increased or diminished from time to time by the By-Laws, but shall never be less than ope (1). The names and

addresses of the initial director(s) of the corporation are as follows:

NAME

MARTHA QOLIVERA

ADDRESS

7085 WEST 15 AVENUE

HIALEARE -

33014

ADDIRESS

ZIP
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ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME MARTHA OLIVERA

appress /085 WEST 15 AVENUE ==~~~ =~ = 0 .

CITY - HIALEAH . ) STATE FLORIDA 313;33g§ﬁ1

NAME

ADDRESS

CITY STATE . . ’ ZIP

NAME

CITY STATE ZIP

15

IN WITNESS WHEREQF, the undersigned subsmber(s) have executed these Articles of Incorporation this
day of MARCH L1998 _ -

STATE OFFLORIDA . o : J o , o

COUNTY OF_ DAPE - )

before me, 2 Notary Public anthorized to take aclmowledgments in the State and County set forth above, personally
appeared: - - — ; . N _

P

. ) DRIVERS LAICENSE -
i T Formofldentlﬁca:t:on o -
Signamre T T " Fommof Idénlification.
* Signature B I " Form of Idéntification =

known tome and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
me that she = executed these Articles of Incorporation, that1 reliedupon the form__ ofidentification ofthe above _
named person__ as indicated opposite each name, and that an oath wasnot taken. . .. - ,

I NOTARY ROBOER STAMPSEAL. . - . "_Wimessmyhandandofﬁéial seal inthe County and State last 2foresaid this
15 dayof.....MARCH 19.98.....

OFFICLAL NOTARY SEAL
MORRIS R STEEKLEY

NOTARY PUBLIC STATE OF FLORIDA _ Y e

1 COMMISSION NO. CC370435 NogarySignature N
. MY COMMISSION EXP. MAY 5.1 MORRTS STEEK‘L’EY
o - Printed Notary Sigmature
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" CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT
CERTIFICATE OF REGISTERED AGENT
OF

1ST. INSURANCE BRUEERS, INC. .

T RN
L

- o (name of corporafzon')-

Pursuant to.Florida Statutes Sections 48.091 aud 607.0501, the following is submitted
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at 7085 WEST 15 AVENUE - L
HIALEAH, FLA 33014, .,
has named MARTHA OLIVERA . . . . ) _

located at the aforesaid address, as its Reglstere.d Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having be¢n named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in kccping opcn said office.
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