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SEPTEMBER 1, 2001
RE: PEREZ AND LABADIE INSURANCE SERVICES, INC.

GENTLEMEN:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE ARTICLES OF INCORPORATION,
TOGETHER WITH A CHECK IN THE AMOUNT OF $87.50 REPRESENTING THE PAYMENT

OF THE FOLLOWING FEES: : _ S

FILING FEE ' S L . $35.00 S

CERTIFIED COPY OF ARTICLES . L g
OF INCORPORATION $8.75

REGISTERED AGENT DESIGNATION $35.00

CERTIFICATE OF STATUS $8.75

AMOUNT ENCLOSED $87.50

AS NOTED UNDER ARTICLE X, THE EFFECTIVE DATE OF THESE ARTICLES IS
TO BE SEPTEMBER 1, 2001

PLEASE ADDRESS ALL CORRESPONDENCE TO THE FOLLOWING ADDRESS UNTIL

FURTHER NOTICE: o
PERE AND LABADIE INSURANCE SERVICES, INC.

4545 FOREST HILL BLVD. SUITE 8

WEST PALM BEACH, FL 33415 Zu %
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' Katherine Harris SLipes ol ot JURIDA
Secretary of State TALLAHASSEE FL

September 12, 2001

PEREZ & LABADIE INSURANCE SERVICES INC
4545 FOREST HILL BOULEVARD

SUITE 8 '

WEST PALM BEACH, FL 33415

SUBJECT: PEREZ AND LABADIE INSURANCE SERVICES, INC.
Ref. Number: W01000021145 '

We have received your document for PEREZ AND LABADIE INSURANCE
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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 guestions conceming the filing of your document, please call
(850) 245-6973. ' .

Claretha Golden

Pocument Specialist Letter Number: 701A00051152
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION SR
of o
PEREZ AND LABADIE INSURANCE SERVICES, INC. 7361 SEP 10 M 3: |8

The undersigned hereby establishes the following for the purpose of becoming a_Stbiv iz ~t Uk STATE
Corporation under the laws of the State of Florida, by and under the provisions ofT’ﬂ‘LL','\‘h“S’Sf“'E FLORIDA
the Statutes of the State of Florida providing for the formation, liability, rights, '
privileges and immunities of a Corporation for profit. '

ARTICLE | — Corporation Name

The name of the corporation is:
PEREZ AND LABADIE INSURANCE SERVICES, INC.

ARTICLE Il — Mailing Address

The mailing address of the Corporation is 4545 FOREST HILL BLVD. SUITE 8
WEST PALM BEACH, FL 33415

ARTICLE Ill = Duration

This corporation shall exist perpetually uniess dissolved according to Florida law.

ARTICLE IV — Purpose

This corporation is organized for the purpose of engaging in any activities or business
permitted now or hereafter conferred by the laws of the United States of America and
the State of Florida.

ARTICLE V — Capital Stock

The corporation is authorized to issue : Ten Thousand shares (10,000)
of one cent ($0.01)  par value Common Stock, which shall be
designated "Common Shares."

ARTICLE VI — Preemptive Rights

Every shareholder, upon the sale for cash of any new stock of this Corporation

of the same kind, class or series as that which he already holds, shall have the right
to purchase his pro rata share thereof (as nearly as may be done without the
issuance of fractional shares) at the price at which it is offered to others.
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ARTICLE Vil — Initial Registered Office and Agent

The name and street address of the Initial Registered Agent of this Corporation is:
Robert W. Slater

214 Brazilian Avenue #2860 ' }
Palm Beach Florida 33480

ARTICLE VIll — Initial Board of Directors

This corporation shall have one (1) director(s) initially. The number of
directors may be either increased or diminished from time to time by the By—Laws,
but shall never be less than one (1). The name and address of the initial director

of the corporation is as follows:

Brian A. |.aBadie

4545 Forest Hill Blvd. Suite 8 :
West Palm Beach Florida 33415

ARTICLE IX — By—Laws

The power to adopt, alter, amend or repeal By—t aws shall be vested in the Board
of Directors and the shareholders.

ARTICLE X — Effective Date

5
The effective date for these Articles of Incorporation shall be SEPTEMBER z” 2001

ARTICLE XlI — Incorporator

The name and address of the person signing these Articles of Incorporation is as
follows:

Brian A. LaBadie
4545 Forest Hill Blvd. Suite 8
West Palm Beach Florida 33415

IN WITNESS WHEREOF, the undersigned subscriber has executed these
Articles of Incorporation this ~ ST day of September, 2001

(Seal)
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STATE OF FLORIDA ) -
SS
COUNTY OF PALM BEACH )

before me, a Notary Public authorized to take acknowledgements in the
State and County set forth above, personally appeared

Brian A. LaBadie

known to me and known to be the person(s) who executed the foregoing
Articles of incorporation, and who acknowledged before me that

he executed these Articles of Incorporation.

IN WITNESS WHEREQF, | have hereunto affixed my hand and seal, in the
State and County aforesaid, this 53 day of September, 2001

Ee & "*e\)'uz MERIDA ORTIZ

My Commission Expires Fab 25, 2003
Commission # COB12484 L’M“

{Notary Seal) (Notary Public, State of Florada at Large)

-.&)

My commission expires: DA~ 25—@)}
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CERTIFICATE DESIGNATING PLACE OF BUSINESS ORDOMICILE == ;. -

FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMINGAGENT ¢ :.. in
UPON WHOM PROCESS MAY BE SERVED )
2000 SEP 10 PM 3: 19

The name of the Corporation is: mb {_' ,L_' LHASSYE E:‘J FF LSOT i%fDEA

SRATON) |
st

"

ol

PEREZ AND LABADIE INSURANCE SERVICES, INC.

in accordance with Florida Statutes Sections 48.091 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 Articles of
fncorporation at )

214 Brazilian Avenue #260
Paim Beach, FI 33480

has named Robert W. Slater

located at the above address, as its Registered Agent to accept service
of process within this state. :

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept

to act in this capacity, and agree to comply with the provisions of

Florida Law in keeping open said office, and further state | am familiar with
and accept the obligations of my position as registered agent.

ol | 04—

Registered Agent
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