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ARTICLES OF INCORPORATION 17 4
s, M Ty
OF if?f,-‘,g"s‘g. 5?:‘:‘ : S7are
P mAS
ANYTIVE INSURANGE, INC. S tLoRip,

THE UNDERSIGNED, las executed tha following document
as ingorporator of the above name corporation, a eorporation organized under
the laws of the State of Florida, and all righits, dutles and obligations of the
undersigned as incorporate, and those of the corporation, are to be determined
in accordance with the law of the Stata of Florida.

ARTICLE

The name of this carporation shail be:

ANYTIME INSURANCE, INC.,
ARTICLER

o . This corporation shall commence existence upon the filing of these
Articies of incorporation by the Depariment of State, State of Florida, and shall
hava perpslual existence.

ARTIGLE

The general nature of the business and objects and purposed to be
fransacied and carried on by this corporation &re to do any and all of tha things
herein mentioned, as fully and to the game extent as natural persona might do,
viz:

{1} Transact any and gl lawhs! business.

(2) Said corporation shall further have powears:

To have perpetusl! succession by Hs corporate

nama;
ARYTIME INSURANCE, INC.
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ARTICLE IV
The aggregate number of shares which the corporation shall have
;uﬂmmy“ to jssuma is e total sum of 50 sharee, having an individual par value of
16.60

_ Unless otherwige statéd in théae.arﬁc!es. or in an amendmesit {o these
articles, there shall be only cna (1) class of stock of this corporation.

ARTICLE V
The straet address of the initial reglstered office and the name of the initial
Rasident Agent of this corporation shall ba:

JOSUE 8, GARCIA

3620 8. 8T RD 7TH BUITE # 352
MIRAMAR, FL. 33023-5288

The principal office shall ba:

3600 5. ST RD 7TH SUITE # 352
MIRAMAR, FL. 33023-5288
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ARTICLE VI

The initial Board of Directors shall consist of a total of TWO (02)
pursons, and the name and addrass of the persons who are to serve as initial
direclors ara;

JOSUE 5. GARCIA PRESIDENT
3800 5. ST RD 7TH SUITE # 352
MIRAMAR, FL. 33023-5266

JESSICA SARMIENTO VICEPRESIDENT
3600 5. ST RD 7TH BUITE # 352
MIRAMAR, FL. 33023-5288

The hame and sddress of the incorporator exacuting these Articles of
Incorporation is

JOSUE 8. GARCIA
3600 S. 8T RO 7TH SUITE # 352
MIRAMAR, Fl.. 33023-8288

N WITNESS WHEREQOF, the andersigned incorporatar has (ve) executad these
Asticles of Incorporation this 14 Day of FEBRUARY 2003.

(P

JOSUE 5. GARCIA
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 8070501 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
Submits the following statemant in designating the registered officef/registared
agent, in the State of Florida.

1. The Name of the corporafion is:
ANYTIME INSURANCE, INCG.
2. The Name and Address of the registered agent and office is

JOSUE 8, GARCIA
3600 8. 8T RD 7TH SUITE # 282
MIRAMAR, FL. 33023-5288

HAVING BEEN NAMED AS REGISTEREDR AGENT AND TO ACCEFT SERVICE
OF FROCESS FOR THE ABCVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED ABGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND { AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SHINATURE @ _ ,
Déited: FEBRUARY 14, 2008. -
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