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ARTICLES OF INCORPORATION

OF .
CARLOS I.UIZ INSURANCE AGENCY, INC.

The undersigned incorporator,

: foxr the Vpﬁrpose of forming =z
corporation under the Florida Business Corporation Act, hereby
adopts the following Axticles of Incorporaticn.

ARYICLE L NAME
The npame of the corporation shall be:

o8 LUIg8 ¥ {o} FENGY, INC.

ARTICLE IT PRINCIPAL OFFICE

The prineipal place of business and mailing addrass of this
corporation shall be:

€291 2.W. 20 SBrreet
Miami, Florida 33155

IIT Capth {8

The number of shares of stock that this corporation ig authorized
Lo have outstanding at any one time is 1.000.00 shares of One
(51.00) Doliar par value sach. -

Lame- 5
7 v L STERED AGENT AND ADDRESS =
r'!"
The name and address of the initial registered agent im: =
JUAN E. FIGUERAS, ESOUIRE
7050 8.W. 8&th Avenue . =
Miami, Florida 33143 D -
T 3
: P o
; [ . ' 4
ARTICLE ¥V _INITIAL BOARD OF DIRECTORS -

This corporation shall have one {1} Directer inmitially. The numbex
of Directors may be incrassed ox diminizhed from time to time by
the By-laws but shall never bge Less than one {1).

The name and
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address of the initial Direcror of thig Uorporaticon is:

CARLOS LOTS
45595 8.W. 9% Court
Miami, Florida 33165

i 3.V \F OFEY s

The names and atreet addregzes’ of the initial officer(s} of this
corporation are:

CART.OE8 LUILS - PRESIDENT, TREASURDR
2595 8 . W. 93 Couvrt & SECRETARY
Miami, Florida 32165 . - :

ARTICLE VI INCORPORATOR

The name and street address of the incorporater to these Articlesm
¢f Incorporation 1s:

CARTOS LUIS
2598 2.W. 95 Court
Miami, Florida 33185

T%q$pndersigned hag executed these Articles o

corporation this
day of February, 2002,

CARLOS LUIS, IncorBerator

HO20000340,,
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CERTIFICATE OF DEIIGNATTON
BRET ISTERED OFF

Fursuant Lo the provisions of gaction §07.0501, Flowida Btatutes,
tha undersigneqd corporation, organized under .the
Florida, submits the folle

laws of State of
wing statement in designating the
registered offica/ragisterad agent, in the State of Florida.

1. The name of the corporation is:

CARNOE LUIS INSURANCE AGENCY, Tne.

2. The name and addresa of the registered agent ang office ig:

JUAN B, FIGCUERAS, Eagquz
7050 2.W. a@sth Averm
Miami, Florida 4

Signatuzre

CARLOS LUIS, yresidenc

Date: February _ 2 1 2002.

HAVING BEEN NAMED A5 REGISTERED AGENT AND
PROCESES FOR THE AR

TO ACCEPT SERVICE OF
QVE STATED CORDORATION Al
THIS CERTIFICATE,

THE PLACE DESIGNATED IN

ATING TO THE PROPER AND
OF MY DUTIES, AND T aAM
ACCEPT THE OBLIGATION

FAMILIAR WITH AND
5 OF MY POSYTION AS EEGISTERED AGENT,
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