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| Date Lf»'?,& 44 o T

Secrctary of Slate

A ST %QBEIGESG 19r74—=2 . -
Division of Corporations ' S ST SRR 1 L M3/00--11 006015

P. O. Box 6327 S e R ST - - - Y- L w2, 50
Talahassee, FL 32314 o - ) '

Re: AU_* INSURED SAFE DRWERS ?-Ir-'f’: T

(name of corporation) 7
!
Gentlemen: e . e - T
Enclosed please find the original and one copy of Articles of Incorporation, together with my check inthe
amount of $122.50. oo oo T :

This represents the cost of the Filing Fees, Certified Copy'of’ArEigfcs

of Iprcorporatirdn and Fee for.
Registered Agent Designation for the above named corporation. s |

g

WL

Very truly yml:ﬁ, & =
P —
Dion  MoobiEY a, = Y ;
-, (individual’s name} He
- Tl R 5';1" — -
= =
DimiLia  TNC. )

{name of corporation)
" ", +

MAILING ADDRESS OF CORPORATION

1021 NE" 144 STREET

N. Mia FL 331
\;QQ, — .Ml . FL bl

: EL.P‘:-.]ONE e :
(305 7 A4 T7-8067 -

Area Cods -

. Number - Exi. .

Seatinele Form 215 Trans. Letter (7-90)
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ARTI LES OF INCORPORATION

- —

' ALL INQURED S AFE DRWERS ‘ INC. FiL .
- - (namc of corporahon)a - B APR 21 P F \

“The undersigned subscriber(s) to these Aruclcs of Incorporation, natural pcrson(s) compcicnt Lo contract, her%yﬁw{:@‘c 37 f,‘
corporation under the laws of the State of Florida, ‘ M-L SEE, rLOR! Dbx
T

ARTICLE I - CORPORATE NAME. ..
The name of the corporation is: a ‘ L
ALL- Tngugep  GAFE  PRivERS T NC.
ARTICLE I - DURATION .

This corporation shall cxist perpetually unless dissolved according to Florida la.}'(.

ARTICLE ir - PURPOSE

The corporation is organized for (he purpose of cngagmg inany actmhcs or busmcss pcrm:ttcd under lhe laws of the |
United States and the Stale of Florida.

ARTICLE IV - CAPITAL STOCK |
The corporation is authorized to issuc _Five HunbRED shares (L9500 ) of ONE
Dollar{s) (3 i _ ) par. valuc Common Stock whlch shall bc dcsxgnatcd "Commeon Shares."

) ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The strect address of the Inilial Registered Agent oflice and the name of the Initial chistercd Agcnt at that office is:
NAME JunnN J. DELVALLE JR.
aooress 19721 NW 33 AvE,
crry M1 amMi FLOR DA rormA: e 33119
The principal office, il kn’ovm, or Lhe mailing adress of the corporation is:+
wwe  ALL - TNGUAED  SAFE DRIVERS TNC.
aooress 1491 NW 33 P\VE.

crryY Miami FLoRIDA morpa - zir 33128
[
ARTICLE VI - INITIAL BOARD . OF DIRECTORS.
This corporalion shall have: | ( ONE ) dircctors initially. . The number of dircctors may be cither

increascd or diminished [rom tUme to Lime by the By-Laws, but shall never bc lcss than onc {1}. The names and
addresses of the initial dircctor(s) of the corporation arc as follows:

NAME J UWAN 7. DELVALLE . J A,
ADDRESS lq’lj Nw 33 Ave , o
CITY M LAMi : STATE FNVLOMM\H e 33U1S

NAME

ATIDRESS

CITY

STATE : 2P

NAME

l.
ADDRESS!

crry R SIATE__— -~ e . -

it mre 4 e e T TR R BT AT N T ACT 1 i parirq. ' SEMINOQLE-MIAMI 012593 —_



ARTICLE VII - INCORFORATORS-

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

NAME Juan T. DELVALLE . T&.

appREss  1972) NwW 33  Avg,

L

cITY Minwmi state” FL zr 33149

NAME

ADDRESS . -

CITY ) ) o STATE™ ) A g

MNAME

ADDRESS S

CITY ' STATE ZE

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this 27 7~
day of _ Miawel, ,19 98

7 4 > (Seal)
/) &
- (Seal)
(Seal)
STATE OF FLORIDA ")
sS
COUNTY OF DAbE S

before me, a Notary Public authorized to take ackuowledgments in the State and County set-forth above, personally
appeared:

D444r~45c5~ ef-z22.

// y:guatmc Form of Identification

ngnature Form of Identification

" Signature ' ‘ Form of ldentification

known tome and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
methat _ executed these Articles of Incorporation, that I relied upon the form___ofidentification ofthe above
named PErsolidh ;m}xca!ed opposite each pame, and that an cath was not taken,

1" Witness my handand official seal in the County and State last aforesaid this

;\\\‘}egméq pes
o » NOF STAMP SEAL
$ % @wssrom%; 7 o Zzd] 199,
= -.-\(, \:{30 ‘9 /&.- ‘; o g.
T FEY % Wy = | a,z/hg 7
E* 5 &o-c_w :* § f;’oc;n-‘)-fsig"m " Z L s /V \s
E?”é\‘-w #CG 464507  iXE _ % N H :
/'gp. 0/70' “\‘i\‘ {\\-.'Q%:S PR e n
Z = lotary Sigmature
RS e

4’/;, LiC, STATE s :
FORM 215 Aﬁ INCORPCORATION PAGE 2 ’ SEMINOLE-MIAMI 012593
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT )

. FILED
Cgp wR2T P

T ¥ QF STATE
;Sggfﬁg,%%gg FLORIDA

ALL-INSurep SAFE’ Dmvsas ; iNé._

(narme of corporanon }

CERTIFICATE OF REGISTERED Acgm
OF :

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of thc Slatc of Flonda wiik

its registered office as indicated in the Arlicles of Incorpo.ratmn

a__1%2) Nw 93 AvE
Miami . FL 33125

has named T-.‘—u AN Js Degrvy P\LLE | Tﬂn

located at the aforesaid address, as its Registered Agent to accept service of process

i

within this state.

ACENOWLEDGEMENT

HMaving been named as Regmtered Agcm to accept service of process for the above
stated corporation at the place dcsxgnatcd in tlus certificate, and being familiar with
the obligations of that position, I hereby aceept to act ia this capacity, and agree to

comply with the provisions of Florida Law in keeping open sgid office.

e

i
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|
!
!
I
|
i

i A . ‘
FORM 215: CERTIFICATE & ACKNOWLEDGEMENT. PAGE 3 |
REGISTERED AGENT .

SEMINOLE-MIAMI 012593
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