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* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be:

INSURED SOLUTIONS GROUP, INC.

ARTICLE I _ PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

3270 SW 103 AVE.
MIAMI, FL 33185

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWEUL BUSINESS

ARTICLE IV SHARES o
The number of shares of stock is:
SHARES: 100

ARTICLE V  INITIAL OFFICERS ANT/OR DIRECTORS

List name(s), address{es) and specific title(s):

MARIA T. GARCIA (P/D) 50% —_ =

RAUL L. GARCIA (/D)  50% EE =
3270 SW 103 AVE. - =
MIAMI, FL 33165 L=
et o

0N

ARTICLE VI _ JURTE-
The game and Floyjda street address of the registered agent is: e
MARIA T. GARCIA Smo=

3270 SW 103 AVE.
MtAMI, FL 33165

ARTICLE L ORA } _ .
The name and address of the [ncorporatar is: ,
RAUL L. GARCIA & MARIA T. GARCIA
3270 SW 103 AVE.
MIAMI, FL 33165
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Having been named as registered agent o pecepf service of process for the ubove stmted corporation at the place designated in s
cm‘:/Kate, I am familiar with and accept the appointment as registered agent and agree fo act in (his capacily
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