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FLORIDA DEPARTMENT OF STATE
ianda B Héood
Secretary of Btate

Dacamber 10, 20083

FLE-T CORP. RGENTZ, INC.

r

BUBJECT: J & € INSURANCE GROUP INC.
REF: W03000037285

Re receivad your electronioslly transmitted document. However, the .
document has not been filed. Please make the fellowlng coarrections and
refax the complete dooument, including the eleckronic filing cover shesb.

Plaease ccompleta Article{s} I, III and VI.. -~

The dogument muost contain a reglstered agent with a Fleorlida street address
and a signed statement of acceptance. (i.«. I hereby am familiar with
and accept the duties and responsibilities of Regisztarad Agent.)

Iin effective date may be added to the Articles of Incorporation if a 2004
date is needed, ctherwise the date of receipt will be the file date. A

separate article must be added to the Articlas of Incorporation foxr tha
affactive date.

If vou have any further guastions concerning your dooument, please call
(850} 245-5973.

Claretha Golden FAX Zud. #: HG3000331758

Documant Specialfet Letter Number: S503A00068270
Naw Filinge SBaction

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 22314
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OF

=™
J & C INSURANCE GROUP INC. '

H
‘rfi 1
0l Wy 01 330€0

The undersignod incorporator(s), for the purpose of forming & carporation under:
Florida QGeneral Gorporation Act, hereby adopt(s) the following Arlicles of incorporation.

ARTICLE | NAME

The name of the corporation shalibe: J & ¢ INSURANCE GROUP THC.

The principal place of business of this corporation shalibe! 16104 sw 44 Lawne
. MIAMI, FL 33185

ABTICLE I NATURE QOF BUSINESS

This corporation may sngage In or transact eny or all lawlul activities or business per-

mitted under the laws of the United States, the State of Florida, or sny other stats,
country, territory or nation.

ARTICLEHT CAPITAL STOCK

The aggregate number of shares of stock and s par value thet this corporation is
authorized to have outstanding at any ona time is:

109 shares € % 1.90

ARTICLE IV TERM OF EXISTENCE

This corporation is 1o exist perpeiuaily.

ARTICLE Y _ OFFICERS DIHECTORS

The name(s) and strest address{es) of the initial officer{s) and director(s), I any, who
shall hold office the first yaar of the corporation's existence or untlt their successor(s)
is(are) electad, is{are):

¥ 2

-
-4
’ MIAMI, PL 33185
JUAN CHAVEZ Jr.{trea)
BQ3000331756 3 16104 SW 44 LANE

MIAMI.pL 23185

Pres}45y

agdud-
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ARTICLE Vi . INCORPOHRATOR(S)

The nama{s) end streat address{es} of the incorporator(s) to this articles of incorpora-
tion is(are):

CARTDAD CHAVEZ ‘

JUAN G. CHAVEZ
11420 5% 47 TERR 11420 SW 47 TERR
MIAMI, FL 33165 MIAMI, FL 331865

JUORM CHAVEZ Jr.
16104 sW 44 LANE
MIAMI, FL 33185

IN WITNESS WHEREOF, the undersigned incorporator(s} has{heave) executed these
Articles of Incorporation this 4113 day of pecemeng . A¥K 2003

STATE OF FLORIDA
COUNTY OF

THE FOREGOING instrumant was sicknowledged and sworn fo before me this

f b
day o 19, by { n
f .
© (NarmE G COrporatnny
Notary Public
My Commigsion Expires;
{SEAL}

ARTICLES OF INCORPORATION FILING FEE:

HC3000331756 3
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CERTIFIGATE OF DESIGNATION
BEGISTERED AGENT/BEGISTERED OFFICE
Pursuant to the provisions of Section 607.325, Florida Stetutes, the undersigned corpora-

tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the comotationis:__J § ¢ INSURANCE €ROND: INC.

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

T @
=
TIE - T
CARIDAD CHAVEZ 11420 SW 47 TERR ‘_;?;-;3 = B
{P.O. BOX NOT ACCEPTABLE) T 7 O
-y b
D, B
MIAMI, PL 33165 ' r;)c;; E:i
{CITY/STATE/ZIP) =

snemmné » W %’?"

"{corporate officar)
TITLE '

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, THEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

SIGNATURE M , %f‘;}/ :
DATE

REGISTERED AGENT FILING FEE:

BO3000331756 3



