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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 29, 2002

MIRIAM HIDALGO
10211 SW 116 AVE
MIAMI, FL. 33176

SUBJECT: AMERICAN CHOICE INSURANCE SERVICE
Ref. Number: W02000015513

We have received your document for AMERICAN CHOICE INSURANCE
SERVICE and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the foliowing correction(s):

The corporate name must contain a suffix that wiil clearly indicaie that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 questions concerning the filing of your document, please call
(850) 245-5925.

Cynthia Blalock

Document Specialist Letter Number: 802A00034590
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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The name of the corporation shall be: AMERICAN CHOICEALLAHASSEL, FLORIDA

INSURANCE SERVICE IANC.

ARTICLE I NAME

ARTICLE II PRINCIPAIL OFFICE

The principal place of business/mailing address is: 10211 S.W. 116
Ave. Miami, Florida, 33176

ARTICLE il PURPGSE

The purpose for which the corporation is organized is to engage in any
activity or business permitted under the laws of the United States, and of the
State of Florida.

ARTICLE IV SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is 500 shares of common stock having a nominal
or par value of $1.00 per share.

ARTICLE V INITIAL CAPITAL

The amount of capital with which this corporation will begin business is
FIVE HUNDRED 00/100 ($500.00) DOLLARS.

ARTICLE VI TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VII INITIAL OFFICERS/DIRECTORS

Miriam Hidalgo 10211 SW 116 Ave. Miami, Fl, 33176 Pres/Sec/Director



ARTICLE VIII REGISTERED AGENT

The name and Florida street address of the registered agent is: Miriam
Hidalgo 10211 SW 116 Ave. Miami, F1, 33176

ARTICLE IX INCORPORATOR

The name and address of the Incorporator is: Miriam Hidalgo, 10211 SW
116 Ave. Miami, F1, 33176

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity.

PalsYANIVYN-V Mu&r (J S 2102

“Si gnatﬁ{l_’e/Reglstered Agent Date

AN MJ\W() 53102

Slgnatdv/lncorporator Date




