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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

somger. | Florida Olaims Experrs, Tng
(PROP D RPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Q87875 Q $78.75 %ssmso
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'Rolow,\_- LOPQJL v prSS _ —
250 Cabalone. 801
T Com| Guables i FC  =zmd

A A R ey

City, Staie & Zip

(756 S0/- 260/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



RECEIVED
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FL.ORIDA DEPARTMENT OF STAT@EC-;HET;.E{ CF STATE
Jim Smith TALLAHASSEE, FLORIDA
Secretary of State

November 4, 2002

DANIEL MASSO
11720 SW 97TH STREET
MIAMI, FL 33186

SUBJECT: FLORIDA CLAIMS EXPERTS, INC.
Ref. Number: W02000031589

We have received your document for FLORIDA CLAIMS EXPERTS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list at ieast one incorporator with a complete business street address.

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.

ff you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 202A00060267
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chdpter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME
The name of the corporation shall be:

Florida (la/ims Experts , Znc.

ARTICLE I PRINCIPAL OFFICE | Florida ¢laims Experss ,TNe.
The principal place of business/mailing address is: 4

250 Catalonia. floe # 80

C,Ma\ C'la\?lf.ﬁi FL 55[34

ARTICLE IIT PURPOSE
The purpose for which the corporancm

is organized is: /I’)SCJW wns&éfﬁfb{’s

ARTICLE IV __SHARES 00 SAhares
The number of shares of stock is: . -’ e
Lo ::*c?i
ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional) . ¢ 2
The name(s), address(es) and title(s): I __1
Ro ep"\' Lo e . S 2 o
2.50 Cx\u {OA\C& 20 | e ST
a.\ leaks . =L 2,3134- . ] : ,grﬁ &~
ARTICLE VI REGISTERED AGENT e -
The name and Florida street address of the registered agent is: P -
?o ;%r+ Ln::»loe_*z.- C : Lo e
250 Calalonie, 80| B ;7,_ -
Coral Guble FL 22134 ) ST '
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is: M r. IQO b @r-_&

250 Cx\‘m\om&
C_afa\ Cxa‘)\xb, FL 35134

*************#*****#*#***********************************************$*******************

agent 1o accept service of process for the above stated corporation at the place designated in this
ept the appointment as registered agent and agree fo actin this capacity

pofhafoz

- ’ " 7 L{
e, egisté £ Date

10/2& 02

w‘“’e# Lopez " Date




