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

SUBJECT:

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

1 570,00
Filing Fee
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NOTE: Please provide the original and one copy of the articles, ..
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Glenda E. Hood
Secretary of State

December 2, 2003

SALVADOR COPPOLA
12821 SW 79 ST
MiAMI, FL 33183

SUBJECT: COMPREHENSIVE INSURANCE ASSGCIATES, INC.
Ref. Number: WO3000035967

We have received your document for COMPREHENSIVE INSURANCE
ASSOCIATES, INC.. However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Departiment of
State for $78.75. Your document will be retained in our pending file.

If you have any further questions concerning your document, please call (850)
245-6819.

Beth Register

Document Specialist Supervisor Letter Number: 503A00064679
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME .
The name of the corporation shall be:

(1o mprepepsive T nsvrANCE A S80erATES, LM

ARTICLE Il __PRINCIPAL OFFICE
The principal place of business/mailing address is:

/RIS TG gTRrEET

MTewIT, Floripa 33i8 3

ARTICLE Il __PURPOSE | _ . . -
The purpose for which the corporation is organized is: 72 PROVIPE Jolu pRrRuce plasds
A0 Bilor €S o phi5i8I8 pigions. plgas sweliped Pur w7
Lirti @ fo LIFL | (fealTH, L 8iliry Aeo Awesdirdes,
ARTICLEIV ___ SHARES

The number of shares of stock is:

jo0

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS _ .
List name(s), address(es) and specific title(s): . ot
Lugvn  Coppols; 1393 Sw> 34 A MigmE J27:83 _M??;—; :Z:J
H L4304 Loppole ; 72431 (w ?‘3:5, popme L. 33493 - Ve P
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ARTICLE VI _ REGISTERED AGENT

The name and Florida street address of the registered agent is:

Ame BremAL , 5102 fw T2 ave. _

7 ’ pime S H 3372 o 73
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ARTICLE VII _ INCORPORATOR | = aEm
The name and address of the Incorporator is; - :m;f; .
SH B pon Coppols, 12951 S 35K = oe
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Having been named as registered agent to accept service of process for the above stafed corporation of the place designated in this

fificate, I am familigr with and accept the appeointment as registered agent and agree to act in this capacity
7
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