Division of Corpo;mions

P hitps/fecfssl.dos.state. flus/scriptsfefilcovr.exe

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

L

Electronic Filing Cover Sheet
Notne: Please print this i:age and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H00000047767 9)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. ’

o
-2
To: gr’?“ f_ﬁﬂ —Tl
Division of Corporations =5 & e
Fax Number : {B50)922-4001 7 Ml .
From: 2 = O
Account Name : FAS-T CORP. AGENTS, INC. '{_’:"_ . =
Account Mumber : 071001002335 oo =
Phone : {305)599-083% =2 5
Fax Number : {305)716-0346 AL

p—

FLORIDA PROFIT CORPORATION OR P.A.

1

ANDES INSURANCE GROUP, INC.

lofl

ML Culligan SEp 1 9 208 9/1:mo 3:30PM

N

>



%

£258)487-6013
35014876013 pas12/00 08:12 F1 Dept of State ri /1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

September 12, 2000

FAS-T

r

SUBJSECT: ANDES INSURANCE GRCUP, INC.
REF: W00000022240

We received your electronically transmitted document. However, the
document hac not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The document submitted does not meet legibility requiraements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.
THE ARTICLES ARE TOO DARK.

If you have any further cquestions concerning your document, please call
(850) 4B7-6067.

Neysa Culligan FAX Aud. #: H00000047767
Document Specialist Letter Number: SC0A00048014

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION,

of
ANDES TNMSURANCE GROUP, CORP.
{nama of corparaticn) ‘
The undersigned subscriber(s) to theee Articles of l;\eorpora’cion. natural person(s}
competert to cortract, hareby form a corporation un

i
e
der the laws of State of Florida. ;é-
=
ARTICLE |- CORPORATE NAME g’qn
fug!
The name of the corparation is: ANDES INSURANCE GROUF., CORP . -
=
o)
ARTICLE H - DURATION
Thie corporation shall exist perpetually unless dissolve

d according to Florida law.

ARTICLE I} - PURPOSE
The corporation is organized for the purpose of engagin

g in any aclivities parmitted under the
1aws of the United States and the State of Flarida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorize

d to issus One hundred. shares (1
(3 __5.00 ) par value Gomm

00) of five, Dollar (s}
on Stock, which shall be dasignatad "Common Sharss"

ARTICLE V - INITIAL REGISTERED OFFICE AN
The street addrass of the Initial Reglsterad Agent office and name o
Agent at that office is:

1 MY 134048

)

LA

g
3

shali never be than one {1).
ation are as folloews:

D AGENT
f the initial Registered
NAME  RAY H PEREZ
ADDRESS 14750 SW 83 CT
ciTY MIAMI FLORIDA 2ip 33178
The principal offics, if known, or the mailing address of the corporation is:
i NAME _ RAY H PEREZ
ADDRESS 14760 8W 93 €T
" CITY MIAME FLORIDA ZIP 33178
E
; ARTICLE Vi - INITIAL BOARD OF DIRECTORS
i This carporation shall have __TWO { 2) directors initially. The number of directars may be
\ either in craased or dimlinished from time to time by-laws, but
i

The name and addresses of the Initial director {s) of the corpor
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NAME RAY H PEREZ

ADDRESS 14780 &W 93 cT

CITY MIAMI STATE FLORIDA ZIP 33178

NAME _ YOLANDA PEREZ

ADDRESS 14780 SW 93 CT

CiTY MIAMI STATE FLORIDA ZIP 33176

NAME

ADDRESS

CiTY STATE 2P

NAME

ADDRESS

CiTY STATE ZiP

ARTICLE VI - INCORPORATORS

The name and addresses of tha incorporators signing thesse Articles of Incorporation are as follows:

NAME _ RAY H PEREZ

ADDRESS 14750 8W 83 CT

CITY MIAM) STATE FLORIDA ZIP 33178

NAME  YOLANDA PEREZ

ADDRESS 14780 3W 83 CT

CITY MIAMI STATE FLORIDA ZIP 33175
NANE

ADDRESS .

Iy STATE 2IP
NAME

ADDRESS

CiTY STATE ZIp

M WITNESS WHERE CF, the undersigned subscribet (s) have exacuted these Aricles of
Incorporation this QZth day of _SEPTEMBER , _2000.

iy A J
PREPARED: S0OSA ACCOUNTING TAX SERVICE ; ggi {Seal)

e
570 € 40 ST HIALEAH, FL 33013 b [. \@'20 (Seal)
(205) 888-1716 —(Seal)
(308) 888-1714
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
QF
ANDES INSURANCE GROUE, CORP «

{name of corparation)

Pursuant to Statutas Sections 48.091 and 607.0501, the following is submitted:

The above corporation, to organize under the laws of tha State of Florida with Its registered
office as indicated in the Articles of Incorporation.

AT: 14750 SW 83 CT
MIAMI, FLORIDA 33176
has named RAY H PEREZ

——

located at the afaresaid address, as its Registered Agent to accept service of processaithin
this state.

ACKNOWLEDGEMENT

Having been named as Registerad Agent to accept servicce of process for the above stale
corporation at the place designated In this certificcate, and being familiar with the

obligations of that position, | hereby accept to act in this capacity, and agres 10 c/or_rlpiiwiih
provisions of Florida Lawn in Keeping open sald office. ; )

(registered agent}

INE:
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