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AV INSURANCE GROUP CORD,

The undersigned incorporator{s), for the purpose of forming a
coxporation under the Florida General Corporation Act, hereby

adopt (g} the £ollowing Articles of Incorporatien.

ARTICLE I NAME

The name of the gorporation ehall be: AV) INSURANCE GROUP CORP,

The principal place of businesa of this corporacion shall he:

30422 5. DIXIE AWY
ROMESTEAD, ¥L. 33030

ARTICLE II NATURR OF BUSINEES

This corporation may engage in or transast any ¢r all lawful
activities or buginess permiteed under the laws of the United

Stace, the State of Florida, or any other state, country,
territory or nation. )

ARTICLE 111 CARITAL SIOCK

The sggregate number of shares of stock and its par value
that this corporation is authorized to have vutstandinog at

any one time :Lsz- 100 x § 10.00 = § 1,000.00

ARTICLE IV TERM QF EXISTENCE

This corporation is to exist parpatually.
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BRTICLE V QFPICERE DIRECTORS

The name(s) and streec addrese(es) of the initial officer!s)
if any, who shall hold office the firet year of the
corporation’s existance or until their successor{s} 13 (are)

elecrad, islare):

ARNULYO VAZQUEZ JR, DXREGTOR
121 NW. 30 AvE.
NTAMI,FL. 33125

ARTICLE VI INCORPORAYTOR(S)

The nawe{s) snd street addrass{es) of tie Incorporator(s) to
these Article of Incorporation is {are): ; .

ARNULFD VAZQUEZ JR. PHESIDENT ( 100 shares )

121 ¥W. 30 AVE.
MIAMT,FL. 33125

The undersigmed has(have) exscuted these Article of Incorpora
tion this - _PB th._day of Seprambar. 15,

Signature/Title

Signature/Title
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CERTIPICATE QOF DESIGNATION
' REGLSTERED AGENT/REGIETERER QFFICE

Pursuant to the provisions of sections 607,050 ox €17.0501,
Florida Statutes, the undarsigned corporation, organized
under the laws of the State of Florida, submits the following
statement in desigmating the registered cffice/registered

agent, in tha State of Florida.

1. The name of the corporatien is:
AVJ INSURANCE GROUP CORP,

2. 'The name and address af the registered agent and office

is ARNULFQ VAZQUEZ JR.
{(Neme)

30422 5.DIXIE HWY
(P. O, BOX NOT ACCEFTABLE)

MOMESTERAD, FLORIDA 33030
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REBGISTERED AGENT AND TO ACCEPT SBRVICE |

OF PROCESS FOR THE ABOVE STATED CORBORATION AT THR PLACE DBESI

. AS REGISTERED AGENT AND AGREE TD ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMACE OF My DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSITION AS REGISTERED AGENT.




