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ARTICLES OF INCORPORATION  *}¢

ARTICLEI _ NAME: The name of the corporation m“a.gf' RPN

T nSurance Docyor o8 Eenda

In compliance with Chapter 667 and/or Chapter 621, F.8. (Pmﬁt} 1 5 JUL [ f LA

!.p,:{ ;- f 5;-‘ -
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ARTICLE]II PRINCIPAL OFFICE:
The principal street address and mailing address is:

i N 0T 4Hn BVe  sujte Yoz
Dorg L =232

ARTICIETII  SHARES: The number of shares of stock is: Kelw

ARTICIE IV INTTIAY DMRS AND/OR - OFFICERS:
Calve,; J0Se  Adrian ()
Hercera “Tolesias , Tanet (vp)

ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the reégistered agent is:

Calvo, Jose fAdrian
lHlY N \OT4n \Bive quite Y402
Doral _Fr- 323172

ARTICLE V1 INCORPORATOR: The name and address of 1;he Incorporator is:
Calve, Jose  fBdrian |
419 Nw o1t AYe Sute Yoo
Doral , FL 235\V12
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Required Signatures;

Having been named as regist agent tgp accept service of process for the above stated
corporation at the place des: d m ﬁﬁﬁmﬂe, T am familiar with and accept the
red

=3

appointnent as r ng nt and agree to act in this capacity

/w//E

R :mredAge ? Datef

I submit thJs document/an fﬁrm that the facts stated herein are true. I am aware thaf
i l%l ed document to the Department of State constitutes a
ed f

third degree felony as gro B17.155, F.S.
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