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ARTICLES OF INCORPORATION < ;“J} %o

TAXI INSURANCE COLLECTION ASSOQIATION CO.

The undersigned incorporator(s), for the purpose of
forming a cogporation under the General Corporation Act,
hereby adopt(s) the following Articles of Incorporation.

SARTICLE T NAME

The Name of the corporation shall be:

TAXI INSURANCE COLLECTION ASSOCIATION CO,

The principal place of business of this corporation shall
be: ‘
251 174™ STREET # 1518
SUNNY ISLES, FL 33160

ARTICLE IT NATURE OF BUSINESS
This corporation may engage in or transact any or all
lawful activities or business permitted under the laws of
the United States, the State of Florida, or any other
state, country, territory or nation.
ARTICLE ITYI CAPITAL STOCK
Aggregate number of shares of stock and its value that
this corporation is authorized to have outstanding at any
time is one hundred shares ( 100 ) at $5.00 par value.
ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE V OFFICERS/DIRECTORS

The name($} and street address(es) of the initial
officer(s) and directors(a}, if any, whe shall held office
the first year of the corporation’s existence or until
their successor(s) is (are) elected is {are):

DIRECTOR/PRESIDENT  BORIS SHAVARTSMAN
: 251 174™ STREET # 1518
SURNY ISLES, FL 33160

ARTICLE VI INCORPORATORtsz

The pame{s) and street address{es) of the lneorporator (s)
to these articles of incorporation is {ara):

BCRIS SHAVARTSMAN
251 174™ STREET # 1518
SUNNY ISLES, FL 33160

IN WITNESS WHEREQF, the undersigned incorporator (s) has

(have) exacuted the Articles of Incorporation this 11™ gay
of December, 2,001.

Slgnature of incorporator(g)

* Dol S’(\va\

BORIS SHAVARTSMAN
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ERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGLSTERED OFFICE
_-—-_‘“‘"ﬁ

Pursuant to the provisions of Section §07.325,
Statutes, the undersigned corporation, organized wunder the

following
statement in designating the registered office/registered

laws of the State of Florida, submits the
agent, in the State of Florida.
The name of the corporation;

TAXT INSURANCE COLLECTION ASSOCIATION CO.

The name and sddress of the registered agent and office is:

BORIS SHAVARTSMAN
251 174™ QTREET # 1518
SUNNY ISLES, FL 33160

SIGNATURE: x%o 9L\ %Jﬂ,

TITLE: ﬂé’éswmf

DATE: [2/nfel

HAVING BEEN NAMED TO ACCEFT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IR THIS CAPACITY
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
REJATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF My
DUTIES, AND I ACGEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325 FLORIDA STATUTES,

SIGNATURE: X \?}M\ Mt\

DATE; lzluip)
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