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Cynthia M. Fernandez
5403 SW 152 Place Circle
Miami, Florida 33185
305-525-8000

July 14, 2004

Secretary of State

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re.:  Filing of Articles of Incorporation for
South Florida Claims Consultants, Inc,

Dear Sir or Madam:

Enclosed find the Articles of Incorporation for South Florida Claims Consultants, Inc.,
and check No. 118 in the amount of $87.50 for the filing fees, a Certified Copy, and a
Certificate of Status of said corporation.

Also enclosed is a self addressed, self-stamped Express Mail letter pocket for the return
of the Articles of Incorporation once they have been processed and filed.

Thank you in advance for your prompt attention to this matter.

Cynthia M. Fernandez
lef

Encl.



' TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, FL. 32314

SUBJECT: __ Douth Fovidg Cloarns Consultanrts, Tne,
———"{PROPOSED CORPORATE NAME — MUSTINCLUDE SUFETY)

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

Os7000 37875 Q $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CyrrHhin ™. Fevinanrdez

Name (Printed or typed)

S54p% Sw 153 DPlace Cuvclae
Address !

MWQryu |, R BB 85
" City, State & Zip

(205) 555 ~3000

Dayfime 1elephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME |
The name of the corporation shall be: e
Sewdi Flovida Claums Conauldtants, L0

PRINC. FFT
(55 Pw,c,ﬂ. &.;eﬁ.aﬁf_/

ARTI
The principal place of business/mailing address is:
54083 5Sw.
Fo- 331
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ARTICLEIII _ PURPQSE .
The purpose for which the corporatlon is organized is: .

S

SHARES R 2 & W

. (723~ S St
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AR y
The number of shares of stock is
1 OO
-
oy
_INITIAL OFFICERS AND/OR DIRECTORS 82 &
- ) S

ARTICLE V.
List name(s), address(es) and specific title(s)
Cvdm%?a m Feynondez, Pres denT

ARTICLE VI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rcglstered agent is:
Coyrinia m. Ferpoand®Z ,
543 sw 1582 ploce Leole |
MiGarng , L. 33185
TOR
ocuncleZ

ARTI
The name and address of the Incorporator is:
Corthig M. Fern
Ploca Coecle,

54p=x S 192
éﬁl***t*#****#*****##*****#***#********#*******#**#**#***

M,
*****t********ﬂ*******ti&*#*t***t
Having been named as registered agent to accept service of process for the above stated corparation af the place designated in this
agent and agree fo act in this capacity

1% appoiniment as regis.
Tl ou
Dateé

f"lf?#)o

Date

Signature/Incorporator ﬁ



