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ARTICLES OF INCORPORATION OF EF i im g D
OrH INSURANCE GROUP, INC.
' 7083 JAN IS PH 3: 38

Tae undersigned incorporator £or the purpose of forming a o niE
corporation under the Florida Busineass Corporation ASL, et LU BRIDA

hereby adopte the following Srticles of Incorporaticn! '
AREICLE 1, NAME

The nane of this corporstion ls CPR INSURANMUE GROUP, INC.
ARTIGLE II PRINCIPAL OFFICE

The principal mailing address of this corporation ghall ba:

15801 SW 85 Brreet
Miamdi, FL 33183

&RTICLE III SHARES
The number of shares of gtogk that thizx corporstiom ds
authorized to have cutstanding at any one time is;

1800 shares of $1.00 per value commen stoclk

BRIICLE IV INITIAL BOARD OF DIRECTORS

Thig corporation shall have one {1} dirsctor initially. The
number of directors may be increaped or diminished from time
£t time in accordance with by-laws adopted by the

sl:ocﬂ;holdera. ‘The names and addresses of the initial board
ef directore are:

> NAME  DDDRESS
Hernan D Olortegul 15801 BW BE™ Street
Pregident, Secretary Miami, Fl. 331983
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ARTICLE V INITIAL REGISTERER AGENT AND STREFRT ADDRESS
2003 JAM 1S PH 3:39
the nsme and Florida street address of the imitial L niE
registered agent are: i hians b SLURY
g g Kernan D Olortegut feth HabSit SLURIDA
15801 SW BE™ Street
Miami, PI- 33133

SRTICLE VI JNCORPORATOR

The name and address of the incorporatox %o thease Articles
of Incorporation axe: .

Hernan D Ulortegui

15801 SW 85™ Street

Miaml, FL 32153

%

ErIY: oy
Hetnan D ortegul Date

HCENOWLEDGMENT

Having been named s reglutersd agent and to accept esrvice
of process for the above stabted corporation ak the place
degignated Iin this certificate, I hereby accept the
appointment as registered agent and agree to act in this
c:n.;ia.city. I further agree to comply with the provigiong of
#ll staturtes relating to the proper and complete performance
of my dutles, and I am f?amili.ar with and acoept the
dbligationg of my position as registersd sgent.

s

Hergan D Oldriegu
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