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{Proposed corporate name - must include suffix)

Enclosed is an original and one copy of the articles of incorporation and a check for:

| $70.00 M $78.75 |
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From: Zubero Insurance Group, Inc.
Name (Printed or typed)
4620 W Commercial Blvd Suite 6 A
Address
Tamarac, FI 33319

City, State & Zip

(9543777-0027 - - -
Daytime telephone number

Note: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 21, 2000

ZUBERO INSURANCE GROUP, INC.
4620 W COMMERCIAL BLVD, SUITE 6A
TAMARAC, FL 33319

SUBJECT: OSCAR’S PAINTING, INC.
Ref. Number; W00000027620

We have received your document for OSCAR’S PAINTING, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concemning your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 500A00059643

ThHwaiorn ofF (Crarnaratrione - P Y POY A297 _Mallabhaccees Flarida 29914
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florigiau T
Business Corporation Act, hereby adopi(s) the following Articles of Incorporation. Tfi 1 }:YH‘ iy ‘g' ‘S}_ E'"._CL 6 1% ':KD LA
- Auonl, LUl

Articles of Incorporation

Article I: Name

The name of the corporation shall be:

Oscar’s Design & Painting, Inc.

Article II: Principal Office

the principal place of business and the mailing address of this corporation shall be:

2136 SW 37" Terrace
Ft Lauderdale, F1 33312

Article TII: Shares

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100 Shares

Article IV: Initial Registered Agent and Street Address

The name and address of the initial registered agent is:

Oscar Sanchez
2136 SW 37" Terrace
Ft Lauderdale, FI 33312



Article V. Incorporator(s)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is (are):

Oscar Sanchez
2136 SW 37" Terrace
Ft Lauderdale, FI 33312 President 50%

Carmen Sanchez V President 50%
2136 SW 37 Terrace
Ft Lauderdale, FI 33312

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this_
&  dayof Decembey’ 2000

(An additional article must be attached if an effective date is requested.)

xﬂ@? fawerfz
C/

ignature

Signature

Signature
Notarization not required

Note: Affixing an officer title after a signature of an incorporator does not constitute the designation
of officers. '



Certificate of Designation of FILED
Registered Agent/Registered Office 00DEC |2 i o

UALTARY (i g
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATUM,AH SSE é’!Ff 5},[
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE  TLUKIDA
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is Oscar’s Design & Painting, Inc.

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

Oscar Sanchezg
(Name)

2136 SW 37" Terrace

{PO Box or Mail Dr0prBox NOT Acceptable)

Ft Lauderdale, FI 33312

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of al
statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/Cwﬂ Soict  paced

Tenafire) {Date)

Division of Corporations, PO Bex 6327, Tallahassee, 132314




