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ARTICLE OF INCORPORATION TALLAHASSEE, FLORIDA

OF

AAA FLORIDA INSURANCE INC.

The undsrgigned incorparates, for the purpase of farming 8 corporation under the Florkda Genaraf
Comporation Act, hareby adopt (8) e foliowing Artictes of Incorporation.

ARTICLE | NAME

The nama of the incorpotation shail be: AAA FLORIDA INSURANCE INC.

Tiw pringipal place of buginess of his corporation shall be:
8270 PEMBROKE PINES BLVD, PEMBROKE PINES, FL, 33026

ARTICLE i NATURE QF BUSINESS

This corparation may engage in or ransast any or all lewlul aclivities or business permitied under the laws
cf the United Stales, the State of Florida, or any other State, country, terfitory or nation.

ARTIGLE il CAPITOL S5TOCK
- The aggregated number of shares of stock end its value that this comporation is autherized to have out
standing af any one fime is Five Hundred (500) shares of One Dollar ($1.00) per value common elack,
which shall be designated *Cominon Shared
ARTICLE 'V TERM OF EXISTENCE
This corporation is to axist perpetually,
ARTICLE V OFFICERS DIRECTORS

The narrm {8} and sireet address (s9) of the inittst officer(s) and director(s), if any, who ehalt hold office the
frat year of s comporaion's exisience or untit their successors =) ie {are) dlected, tv (are);

FRESLEY VILLAVICENCIO-President EDUARDO BONILLA- Vieepresident
8270 PEMBROKE PINES BLVD. 8270 PEMBROKE PINES BLVD, ‘
PEMBROKE PINES, FL. 330268 PEMBROKE PINES, FL. 33028
FLORIDA BAMIERATION
7300 WEST FLAGLER ST
MIAML, FL 33144
TEL. 305-200-0214
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ARTICLES V1 INCORPORATOR(S)

The name(s) and street address {es) of the incorporator(s) to this articles of
incorporation is (ara):

PRESLEY VILLAVICENCIO-President
8270 PEMBROKE PINES BLVD.
PEMBROKE PINES, FL. 33026

IN WITNESS WHERECF, the undersigned incarporator (s} has(have) executed
,.. these Articles of incorporation this 21 day of June, 20 04.

Signature(s) of inco
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CERTIFICATE OF DESIGNATION  TALLAH'SIEE, FLORIDA
REGIDTERED AGENT/REGISTERED OFFICE

Fursuant to the provision of Section 607,325, Tlorida Stalues, the undersign corporation, ofgentzed under
the Lawe of the Siafes of Flurde, submits the flowing statemeni in designating the registered
officalregistered agand, in e State of Florida,

'+, The tiarme of the comoration:

AAA FLORIDA INSURANCE INC.
2.Tha name and addregs of the registerad agent and offica iz

PRESLEY VILLAVICENCK)-President

8270 PEMBROKE PINES BLVD
(P.0. BOX ACCEPTABLEY

PEMBROKE PINES, FL. 33026

[CITY/STATEZIF)

PRESIDENT

DATE 06-21-04

HAVING BEEN NAMED TO ACCEPT EERVICE OF PROCESS FOR THE ABOVE STATE
CORPORATION, AT THE PLACE DESIGNATED i THIS CERTIFICATE, | HERERY AGREER TO ACTIN
THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISION OF ALL
" RELATVE TO THE PROPER AND COMPLETE PERFORMANCE OFMY D '

D 06-21-D4
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