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ARTICLES QF INCORPORATION

of "

FLORIDA FIRST INSURANCE OF DIXTE, INC.
(Name of Corpcration)

VOO 3385 AV TV
VLS 40 AYVLIYI3S
Q=74

The undersigned subscrilber{s) to thezse Articles
Incorporation, natural person(s) competent

contract, hereby form a corporation under the laws
the State of Florida.

ARTICLE T- CORPORATE NAME

The name of the corporation is:

FLORIDA FIRST INSURANCE OF DIXIE, INC.

ARTICLE I1 - DURATION

This corpeoration shall exist perpetually unless
dissolved according to Floxida Law.

ARTICLE III - PURPOSE A _

The corporation is organized for the purpose of
operating as an insurance agency.

ARTICLE IV - CAPTTAL STOCK

The corporation is authorized to issue f£ive hundred
shares (500) of one dollar (3) (1.00) par value Common
Stock, which shall be designated "Common Shares.”
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ARTICLE V — INITIAL REGISTERED QFFICE AND AGENT

The street address of the initial Registered Agent
office and the name of the Inltlal Registered Agent at
that office are: -

NAME NIOVEL NODA-LOEREZ e =
ADDRESS 1791 FMILIQ LANE -
CITY WEST PATM BEACH, FL. 33406

The principal office, if known or the mailing address
of the corporation is:

NAME FLORIDA FIRST INSURANCE QF DTXTE, INC.
ADDRESS 2117 8. DIXIE HWY
CITY LAKE WORTH, FL. 33460

ARTICLE VI - INTTIAL BCARD OF DTIRECTORS

This corporation shall have TWO (2) director(s)
initially. The number of directors may be either
increased or diminished from time to time by the by-
laws, buit shall never be less-than cne (1). The names
and addresses of the initial director(s) of the
corporation are as follow: '

NAME NIOVEL NODA-LOPEZ L §
ADDRESS 1791 ZMILIO IANE = .
CITY WEST PALM BEACH, FL. 33406

NAME DENISSE NODA
ADDRESS 3153 DREW WAY
CITY WEST PAIM BEACH, FL, 33406

NAME - L - 7 -
ADDRESS ] -
CITY B —

NAME -
ADDRESS —
CITY —
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ARTICLE VII — INCORPORATORS

The names and addresses of the incorporates signing
these Articles of Incorporation are as follows:

NAME NIOVEL NODA-LOPEZ - : .

ADDRESS 1781 EMILIQO LANE -
CITY WEST PALM BEACH, FL. 33406

NAME DENISSE NODA - R
ADDRESS 3183 DREW WAY =
CITY WEST PAIM BEACH, FIL. 33406

NAME - .
ADDRESS —
CLTY : : =

NAME .
ADDRESS -
CITY

IN WITNESS WHEREOF, the under51gned and subscrlber{s}
have executed these Articles of Incorporation this 3h0
DAY OF DECEMBER, 2003.

W S cﬁﬁﬁ %ﬁzﬂ- (8eal)

. . (Seal) _

{Seal)

(Seal)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

FLORTDA ETRST TNSURANCE OF DIXIE, INC,

{(Name Corporation)

Pursuant to Florida Statutes Sections 48.09%1 and
607.0501L, the following is submitted:

The above corporation, desiring to organize under the
laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

FLORIDA FIRST INSURANCE QOF DIXIE, INC.
2117 8. DIXIE HWY —
LAKE WORTH, FL 33460 _

At:

Hag named NIOVEL NODA~LOPEZ

Located at the aforesaid address, as its Registered
Agent to accept service of process within this state.

ACRNOWLEDGEMENT

Having been named as Registered Agent to accept service
of process for the abowve stated corporation at the
place designated in this certificate, and being
familiar with the obligations of that position, I
hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping

open id office. .
sl Yo

(REGISTERED AGHNT)

80:6 Wy 8- 93060
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