:Aug 27 02 05:34p
* Division of Corporations

O’ Florida Department of State = S
Division of Corporations 22 =

Public Access System e IR

S o2 N

Electronic Filing Cover Sheet Mo = m
Note: Please print this page and use it as a cover sheet. Type the fax andiQ— P
o9
rm B

number (shown below) on the top and bottom of all pages of the document. 5
X
(((HO2000186680 3))}

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

P AeALLIL sammridil ememesr  wmeemeeer iarwess bt rareenen

To:
Division of Corporaticns
Fax Number (£50)205-0381

From:
: EXPRESS CORPORATE FILING SERVICE INC.

Account Name
Aecount Number ; IZ000000Q0146
: {(305)444-4994

Phone
Fax Number : {305)444-4977

FLORIDA PROFIT CORPORATION OR P.A.
LUIS ANDUJAS INSURANCE AGENCY INC.

[Certificate of Status |

[Certified Copy 1

1
I e/

{gaige Count
i@mated Charge | 87875 Il

o, v Jug 28 A0

8/26/2002

https://ecfss.dos.state fl us/scripts/efilcovr.exe




. .p.2
Aug® 27 02 05:34p P

((C HO2000180030 1)
FILED

ARTICLES OF INCORPORATION
FOR 0280627 Ay o ot

RETARY 37 STAT

. SEC
LUIS ANDUTAS INSURNNCE AGENCY ﬂNElAHASSEE FLDRIDEA

The undersigned incorporator, for the purpose of farming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE ] NAME
The name of the corporation shail be:

LUIS ANDUTAS TNSURANCE AGENCY INC.

ARTICLE I PRINCIPAL OFFICE
The principai place of business and mailing address of this corporation shali be:

QT4 SW AD STREETY
MIAML | FL 23155

ARTICLE I SHARES L
© The number of shares of stock that this corporation is authorized to have shall
he:

100

ARTICLE IV REGISTERED AGENT
The name and Florida street address of the initial registered agent shall be:

LUIS ANDUTAS

BLT4. W 40 StRgeT
MIAMT  FL. 23155
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ARTICLEV _ INCORPORATOR SECRETARY OF STATE

The name and address of the incorporator(s) o these Articles Brlihébibor&figi-ORIDA
shali be;

WIS ANDUIAS
8674, SW AD STREET
N WAMI | FL 23155

N ‘ 8l20]o2
Signatl.n'e‘ of I@mon\ Date

ARTICLE VI DIRECTOR(S)/OFFICER S
The name(s) and ac!dress(es) of the Director{s)lOfﬁcer(s) shall be:
LUIS  ANDUTAS (P)
8674, SW 40 STREET
MIAME | EL 29155

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in the ariicles, | hereby accept
i gree {0 act in this capacity. | further

statutes relating tc the proper and
cormplete performance of my duties, and | am familiar with and accept the

obligations of my position: as registered agent.




