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ARTICLES OF INCORDORATION
In compliancs with Chapter 697

and/ ar Chaptar
621 ,F.8. {Profit)

ARTICLE I - NaME

The nama of the corporation is:
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HMINMI-MED INSURANCE CORP. ',f': E:T-l
i ol
ARTICTE ¥I- PRINCIPAL OFFICE =T
The principal place of business/mailing address isa: - ]
12682 NW 117H LANE == s I
PEIIAMI FL 33182 @ ot
Kvad ot
ARTICLE IXY - PURPOSE ot ggﬁi
The purpose for which the coxporation is oxganized is:
The corporation ia organizad for the purpose of engaging
in apy activities or business permitted undexr laws of
the

tinited States of America, and the State of Florida.
ARTICLE IV - SHARES

The corporation is aurhorized to issve Five Bundred
{500}

shareas of One Dollar par value (1.00) Commorn Stock,which
shall be designed “Common Sharea!.

ARPICLE ¥ - INITIAL OFPICERS/DIRBECTORS
The name{s) addressies) and titleis):

HORTENSIA ALVARER

B/E/S
12682 NW 11TH LANE
MIAMI,FL 33182

ARTICLE VI - REGISTERED AGENT
The name and Flexida street address of the registaerad
agent ia:

RORTERSIA ALVAREZ

12682 WW 11TH 1AN®

MIARMYI , ¥L, 33182
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ARTICLE VII - INCORPORATOR

The hams and address of the Incorporator is:
HORTENSIM ALVAREZ

12652 MW 11TH LANE MIAMI ,FL 33182
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Having been named as registexed agent o accept servics of

proceass fox

the abovo statod corpeoration at the place designated in this
cartificae

I am Famili=r with and accept the appointment as registered
agent and

agree L6 act in this capacity.

x  dmey

- 09- 04
Signatu.#! Incorporator Date
A , Of-05 D
SagnaturefRegistered Agent Date ‘
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