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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 17, 2000

LAZARUS
MIAMI, FL

SUBJECT: A. AND M. INSURANCE GROUP INC.
Ref. Number: W00000027457

We have received your document for A. AND M. INSURANCE GROUP INC..
However, the document has not been filed and is being returned for the following:
The registered agent and street address must be consistent wherever it appears

in your document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 800A00059293
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Ty ARTICLES OF INCORPORATION e

of

_A. AND M. INSURANCE GROUP_ INC. o P

(namec of corporétion)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida,

<
ARTICLE I - CORPORATE NAME -‘52‘??\ C;f__ ‘ € E..
. <
The name of the corporation is: T 2 e
- A. AND M. INSURANCE GROUR INC. , .. =% & 5. __
’- Cx g o
ARTICLE IT - DURATION g — @
This corporation shall exist perpetually unless dissolved according to Florida law. Eﬁ; Cg;
o
ARTICLE HI - PURPOSE 4y

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

s&VERCHR I s SHEITAL STOCK

The corporation is authorized to issue five hundr ed shares ( 7 ,500 ) of _one _
Dollar(s) ($ 1.00 ) par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME Ann Va zquez

Pl - L. PR - - ST e e X . T e

ADDRESS 4’1'73 W,- 12 AVENUE L - -

arTy Hialeah FLORIDA zip 330712

The principal office, if known, or the mailing adress of the corporation is:

NAME Ann Vazguesz ) ; _ -y - ) oL

5264 W 25 LN

ADDRESS . oz n i N o o =
Ty Hialeah FLORIDA zip 33016
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have o ) directors initially. The number of dircctors may be cither

2
increased or diminished from time to tGime by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME Ann Vazquez

ADDRESS 5264 W 25 LN Rt TR Gnoe s v e
CTv_ HIALEAH SIATE _Florida ZIP 33016
NAME Miriam B. Rapalo e , ‘ e e
ADDRESS 19460 .NW 59 Ave, . . _ . o i
cIry Miami STATE  mloridas ZiP 33015
NAME . . . e e i o gmeme i oo e T s e
ADDRESS . S el T e -
1o iy STATE ZIP

FORM 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE 1 SEMINOLE-MIAMI 012593



. - ARTICLE VII - INCORPORATORS

The names aid addresses of the incorporators signing: these Articles of Incorporation are as follows:

NAME Ann vazgquez

ADDRESs 5264 W 25 LN

CITY Hialeah state Florida zip 33016

NAME Miriam B. Rapalo

ADDRESS 194607NW 59 AVE

CITY Miami © srate Florida zip 33015

NAME . L L e L e e
ADDRESS e e s L e e
CIry 3 STATE zZIp

IN WITNESS WHEREOF, the vndersigned subscriber(s) ha ted these Articles of lncorporz;tion this 15th

day of _November _ ,2000 .
(Seal)
Wi ol oty
(Seal)
STATE OF FLORIDA )
88
COUNTY OF_ MTAMT_DADE )
before pie, y Public authorized to take ackmowledgments in the State and County set forth above, personally

Personally known to me

\/ Sifnature / § Fomof ldcnhﬁubon

Signature | - ' ) = Form of Identification

Signature T - - Form of Identification

known to me and known to be the person(s) who executed the foregoing Anticles of Incorporation, who acknowledged before
methat_they  executedthese Articlesofncorporation, that Irelied upon the form__ofidentification ofthe above
named person__ as indicated opposite each name, and that an oath wasnot taken.

f NOTARY RUBBER STAMP SEAL 1 Wiuilesszdando[g]' icial mlmlthounlyand Siatezl%sloagoresaidlhls
ovemb er
N By, OFFCIALNOTARYSEAL | f //’7 é
o?»“ Y%, joRcEESANCHEZ W
§ COMMISSIONNUMBER " Jorge E. Sanchez
!5
2 g GC988719 : Frinted Notary Sigmeiure
T o(,x mvcouussmmnss
OF &\ e 2ET. 83,2004




CERTIFICATE AND ACKNOWLE\S\GEMENT
OF REGISTERED AGENT  _ o

Y
.

Lt %
CERTIFICATE OF REGISTERED AGENT
OF

A. AND M. INSURANCE GRQUP INC.

. (name of corporation)

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

The above corporation, desiring to organize under the laws of the State of Florida with

its registered ‘office as indicated in the Arlicles of Incorporation

4172 W 12 AVE.

at
Hialeah, Elorida 33012

hasnamed . _Ann Vazguez
located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with

the obligations of that position, I hereby accept to act in this capacity, and agrec to
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