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ARTICLES OF INCORPORATION
QF

Gulfstream Assurance Services, Corp.

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

the Florida General Corporation Act, herehy adopt(s) the following Articles of
incorporation.
ARTICLE | NAME

The name of the corporation shall be: Gulfstream Assurance Services, Corp.

The principal place of business of this corporation shall be:

6850 Coral Way, Suite 403
Miami, Florida 33155

TICLE 1) NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfu! activities or business

permitted under the laws of the United States, the State of Florida, or any other
state, country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of share

& of stock and its value that this corporafion is
authorized to have outstanding

at any one time is: 500

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIREC TORS

The name(s) and street address(es) of the initial efficer(s) and director(s), i?—’é’ﬁy,
who shail hold office the first year of the ¢orporation's existence or until theiz =
suceessor(s) is(are) elected, is(are): x

D
j1

!

P,VP, 7,8 Jose Luis Garcia
6850 Cora! Way, Suite 403
Miami, Florida 33155

4z

8E:6 WY 8-43400

VOO 1SS
RIVARNEI

CARMONA & ASSOCIATES, ING
6850 CORAL WAY, SUITE 208
MIAMI, FLORIDA 33155
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are):

Jose Luis Garcia

6850 Goral Way, Suite 403

Miami, Florida 33155

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this 3™ day of February, 2000

RO0Q00006152 3
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 807,325, Flori&!a Statutes, the undersignad
corporatian, organized under the laws of the State of Florida, submits the

following statement in designating the registered officefregistered agent, in the
State of Fiorida.

1. The name of the corporation: Gulfstream Assurance Services, Corp.

2. The name and address of the registered agent and office is:

Jose Luis Garcia
6850 Coral Way, Suite 403

Miami, Florida 33155
Signatm@_ﬁ:

Title: ___~2., WQ 7/ 3.
Date: «3/ 3/ od

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, | hereby agree to act in this

capacity, and | further agree to comply with the provisions of all statutes relative

to the proper and complete performance of my duties, and | accept the duties
and obligations of section 607.325, Florida Statutes.

Signatum:}vﬁ—

Date: ';‘/ 3 / i
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