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1. Articles OE Incorporation
O

INTERAMERICAN INSURANCE SERVICES, INC.

The undersigned, acting as Incorporator of & corporation
under the Florida Gensral Corperation Act, adopts the

following Articles of incorporation:
ARTICLE Y - NAME

The nama of the corporation is
INTERAMERICAN

INSURANCE SERVICES, IRC.

ARTICLE II - DURATION
The period of ite duration is perpetual.

ARTISNE IIT - FURPOSE

The purpose is to engada in any activities or business of
General Construction a2s permitted under the laws of the
United States and Florida.

ARTICLE IV - CAPITAL STOCK

The corporation ie authorized to issue at any one time is
Five Hundred (500) shares, all of one class, at Ome Dollar
$§ 1.00 par velue per share. With S50% of stock assigned to

Cynthia H. Lopez and 50% to Elias D. Lopez.

CL.e v - INT 8 OFFICE & AG

The name and address of the initial registered agent and
principal office of this corpo

ration is as follows:
- oy thia H. Lope:z
{ 60 SW 137 hve
ﬁﬁf/? Miami, FL 33186
SIGNATURE: - '
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Prepared By: . :
Maria BElvira Gonzalez & Assogiates, Ing.
935 West 49th Street Suite 104
Hialeah, PL 33012
Telephones:

{308) 825-3%24
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TCTE VI - INT BO OF I3 CTORS

This corporation shall have 2 directox(s) initially. The
nunber of director(s) may ke either inoreased or decreased
from time cto time by an amendment of the bylaws of this
corporation in the manner provided by law, but shall never
be less than one (1)}.

The Name and Addresg of the initial direqtor(s) of this
corxporation is {are):

Elias D. Lopez - President Cynthia ¥. Lopez - Vice-
Prasident

DEAD SW 137th Ave 9560 SW 137t¢h Ave
Miami, FL 33186 Miami, FL. 331386

Ap Director amd Registered Representative:

Cynthia H. Lopez

ART VII - we
The bylaws of this corporation may e adopted, altered,

amended or repesled by either the Stockholders or
Directors,

T VI - R TION

The name and address of the Incor?orator(s) Signing these
Articles of Incorporation is (are): ‘

Name Address

Cynthia H., Lope2 3560 W 137 Avenue

PH: 305-386-1694 Miami, FL 33187
_ARTICLE _I¥ - AMENDMENT QF ARTTCLES

The coyporation resexrves the right to amend or repeal any
provisione contained in these Articles of Ineorporation,
or any amendment hereto, and any right conferred upon the
Shareholders is subject to this reservation,

Prepared By:

Maria Elvira Gonzalaz & Associates, Inc.
935 West 49th Street Suite 104

Hialeah, FL 23012

Telephone: (3205) B25-31824

HOO000013224 1
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In WITNESS WHERBOF, the undersigned Incorporator(s) have
executed these Articles of Incerporation this 21st day of
Mareh A.D.,\2000.

¢ — Aty

DPTANCE RY REGISTERE

HAVING BEEN NAMED TQ ACOEPT SHRVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THEE PLACE DESYSMNATED IN

ARTICLE V OF THESE ARTICLES OF INCORPORATION, THE
UNDERSIGNED CORPORATION HERERY AGREES T0 ACT IN THIS
CAPACITY, AND FURTHER AGREES TO COMBLY WITH THE PROVISTONS
OF AL, STATUTES RELATIVE TC THE PROPER AND COMPLETE
DISCHARGE OF ITS DUTIES,

DATED this 21st day of March, 2000.

S~/

STATE OF FLORIDA

COUNTY OF DADE

I, the undersigmned authority, hereby certiﬁ¥ that the
for2901ng 1% a true and gorrect copy of an instrument
presented to me by Cynthia H. Lopez as the original of
such instrument.

WITNBSS my hand and official seal, this 21st day of March
A.D., 2000,
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NOTARY PUBLIC, OTR 2%
o
MY COMMISSION BXPIRES: S, WL E Gz Ei
&My Comniasion CGa4084 o
N/ Expiron Suy 12, 2008 -
o
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Preparxed By: ‘ Eﬁ?
Maria Elvira Gonzalez & Asgogiates, Ing. >
935 West 49th Styeet Suite 104
Hialeah, FL 33012
Telephone :

(305) 825-3924
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