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OF
INSURANCE BROKERS UNLIMITED, ING.
THE UNDERSIGNED, acting as an incorporator of a corporation under the Flerida

General Corporation Act, adopts the following Articles of Incorporation for such corporation:

TICLE o
= =
The name of the Corporation shafl be: : :U_,*Ef-g
= o8
INSURANGE BROKERS UNLIMITED, INC, = o
~ T3z
ARTICLE Y o e
x oo
This corporation shall have perpetual existence, and #ts corporate existence shall 2o
L =
=~
27

3

commence at the time of the filing of the Articles of Incorporation by the Department of State. =°

ARTICLE W

The corporation shall engage in any activity or business permitted under the laws of the
United States and the State of Florida,
ARTICLE [V
The aggregate number of shares which this corporation shall have authority to issue is
ONE HUNDRED {100} SHARES with a par value of FIVE AND NO/CO0 ($5.00) DOLLARS each

share.
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ARTICLE V
The street address of this corporation's initia! registered officeg is:

47 N.W. 136 Avanue
Miaml, Florida 33182

and the name of iis initial Registered Agent at such address is:
LOURDES SAINZ
ARTICLE VI
The number of directors constituting the initial Board of Directors shall be one (1) and the name
and address of the person whao is to sefve as member thereof are as follows:
LOURDES SAINZ
47 N.W. 136 Avonue
Miami, Florida 33182,
ARTICLE VI
The principat office andfor mailing addrass of the Corporation are as follows:

AT N.W. 126 Avenue
Miami, Florda 33182,

ARTICLE vl
The name and address of this corporation's incomporatar are as follows:
LOURDES SAINZ

47 NV, 138 Avenue
Miami, Florida 33182,

ARTICLE IX
These Articles of Incorporation may be amended in the manner provided by law, Every
amendment shall be approved by the Board of Direciors, proposed by them to the stockholders

and approved at & stockholder's mesting by a majority of the stockholders entitied to vote thereon.
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IN WITNESS WHEREOF, the undersigned have made, subscribed and acknowledged

these Articles of Incorporation this 2./ £- day of January. 2004.

LDURDES SAINZ 5

STATE OF FLORIDA )
COUNTY OF MEAMI—DADE; SS

WE HEREBY CERTIFY that on this day personally appeared before me, the undersigned
authority, LOURDES SAINZ, well known 1o be the person described in the foregoing Articles of
Incorporation of INSURANCE BROKERS UNLIMITED, INC.., and executed the same freely and
voluntarily for the purposes therein axpressed,

WITNESS our hands and official _seals in Coral Gables, Miagh-Pade County, Florida, on

this & day of January, 2004.

NOTARY PUBLIC
State of Florida at Large

My Commission Expires: . _gﬁ“% wmmmgﬁ delacal

Jube 1, 2007

32 IONDES THRUTRC Y FAIN INSUTENCE INC

SIDENT C FiGATE

in pursuance of Chapier 48.081, Florida Statules, the foliowing is submitied in compliance
with s2id Act: |

That INSURANCE BROKERS UNLIMITED, INC,, desiring to organize under the laws of
the State of Florida, with its principal office as indicated in the Anticles of Incorpuration, in Miami,
Miami-Dade County, Florida, has named LOURDES SAINZ of 47 N.W. 136 Avenue, Miami,

Florlda 33182, as its agent 1o accept service of process within this state.
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ACKNOWL EDGEMENT

Having been named fo accept service of process for the above stated corporation, at the
place designated in this certificate, | hereby accepf to act in this capacity, and agree to comply

with tha provisions of said Act relative o keeping open $aid office.
‘—‘/ﬁv’ﬁ-— (e

LOURDES SAINZ
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