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SUBJECT: MAYORGA INSURANCE GROUP, DEZ MONICA MAYORGA AGENCY INC
REF: W31000006334

We received your electronically transmitted document:. However, the
document has aot been filed. Please make the following corrections and
refax the complete document, including the electronia filing cover sheat.

Corporations may file using only the corporate name. Plaasa delete any
reference to the "doing business as name' in your decument. If vou wizh
to register your fictitious hame, you may do so by £iling the enclosed

application and aubmitting the appropriate fees to this effice

If you have auny further questions concerning your decument, please ozll
(85D) 487-6931.

Becky McKnight FAaZ 2aud. #: HO1000028680
Document Specialist Letter Number: 701a0C0016910

Divieion of Corporatiens - P.O. BOX 6327 -Tallahassee, Florida 82814
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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S.
o
ARTICLE I NAME P
The name of the corporation shell be: Mayorga Insurance Gromp E‘j’q =
Agency Inc. %ﬁ f} -1
wE W
ARTICLEII  PRINCIPAL OFFICE B2 a5}
The principal place of business and mailing address of this corporarion shall be g =
7740 SW 180th Tervace, Miarmi, Florida 33157, Yocated in the County of Dade. ™ = 0, S
BB —
ARTICLENI  PURPOSE or o
The purpose for which the corporation s organized is: Insurance sales
ARTICLE IV SHARES
The number of shares of stock that this ¢
is two thousand, The par value of each
ARTICLE Vv

orporation is amthorized to have outstanding at any one time

share of stock is one cent ($0.01) par value,
OFFICERS/DIRECTORS

The initial director of the corporation is:

Monica Mayorga, 7740 SW 180th Terrace, Miami, Florida 33157

ARTICLE VI REGISTERED AGENT
The name and Florida Swreet address of the
Terrace , Miami, Florida 33157, Located in

regisiered agent is; Monica Mayorgs, 7740 SW 180th
the County of Dade,
ARTICLE VI INCORPORATOR
The name and street addra

ss of the incorporasar to these Artieles of Incorporation is Richard Oster,
8023 Exeelsior Dr, Suie 200, Madison, WI 53717. .
#***#’F**ﬁ*-‘k*****#*t**-k*********w*m*#*#**#*****
Thereby eecept the appoin tas registered agent and agree to act in this capacity.
Simam:@ D Dare \3/i5/o;
Monica Mayorga
Signature;
" Richard Oster, Incorporaror
The document was
E608-827-5300

vae By

prepared by: Richard Oster, 8025 Excelsior D, Suite 200, Madison, WI 53717,
- L4
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