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3 ARTICLES OF INCORPQRAT[ON
QF

INSURANCE FORCE CORP.

The undersigned incorporator(s}, for the purpose of
forming o corporation under the Florida Generdl
Corporation Act, hereby ddopt(s) the foliowing Articles
of incorporation. - ' : :

RUCLE | NAME
The name of the corporation shail be:

INSOURANCE FORCE CORP.
The pl’]ﬂClpO] place of business of this corporcmon shall

be: 1693 NW 27th AVENUE MIAMI, FL 33125

ARTIQLE [LNATURE OF BUSINESS
This corporation may engage in or transact any. or all
tawiul activities or business permitted under the laws of
the United States, the State of Florida, or any other state,
coun’rry, territory or nation.

ARTICLE III CAPITAL STOCK : .
The aggregafe number of shares of stock and its value
that this corporation is authorized to have cuitsianding at

any one time is: 100 SHARES € 1.00 PAR VALUE

| ARTICLE IV TERM_QF EXISTENCE
This corporation is to exist perpe’ruul!y

ARTICLE V OFF!CERS DIRECTORS —
The name(s) and street address{es) of the initial ofﬂcer{s]
and director(s). if any, who shall hold office the first year
of the corporation's existence or until their successor(s)

is{are) elecied, is{are):

PRESIDENT
JOSE V. PERIS
1693 NW 27th AYBNUE
MIAMI, FL 33125
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ARTICLE VI INCOQRPORATORI(S

The name(s) Fmd street add'ress(es} ofﬁ‘he incorporator
[s) to this articles of incorporation is{arej: .

JOSE V. PERIS
1693 NW 27th AVENUE
MIAMI, FL 33125

IN WITNESS WHEREQF, the undersigned inéorporqfor(-s]
has (have} executed these Articles of Incorporatfion
this, . 26th ' .day of  NOVEMBER 3502

Signature(s) of in-corpdrdfor(s]

DY
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FICATE OF
ST

IGNATI
T/E

STERE ! : "
Pursuant to the provisions of Section 607.325, Floridd

Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following
statement In designating the registered office/registered
agent, in the Sfate of Florida.

1. The nqi‘r{e- of the corporation:

INSURANCE FORCE CORP.

2. The name and address of the registered agent and
office is: o

JOSE ¥. PERIS

1693 NW 27th AVENGE ";3_%& =
=7
{P.O. BOX NQT ACCEPTABLE) %% 2 ;:” |
. -~
MIAMI, FL 33125 9= % '
(CITY/STATE/ZIP) P
L e @©
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= %
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SIGNATURE

—

TITLE %ﬁ%ﬂf

N ATE NOYEMBER 26, 2002 ’
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, |

HEREBY AGREE TO ACT

IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBUIGATIONS OF SECTION
407.325, FLORIDA STATUTES. - |

SIGNATURE e -]
'—(:'—l
DATE HOVEMAER 26, 2002
HO2000230929 0




