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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, §.5. (Profit)

ARTICLEY NAME

The name of the corporation shall be:  NORTH AMERICAN INSURANCE CORF.

AL OF.

The principal place of business/mailing address is: 18565 SW 104 AVENUR
MIAMI, PL 33157

Malling address: P.0O. Box 65-1008
Miami, FL 232685-1008

F
The purpose for which the corporation is organized is: INSURANCE AGENCY

The mumber of shares of stock ! FIYE HUNDRED SHARES OF STOCKS (500} of ome
dollars par value each.

List rame(s), sidress(es) and mclﬁﬂ hﬂa(S) GEORGE L. CABEZAS
PRESLDENT,Searetary and Treasurer
1444 E Mowry Dr.unled#207
Homentead, FL 33033
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ARTICLE VT REGISTEREDR AGENT

The pame and Floridx styeet address (P.0. Box NOT seceptable) of the registerad agent is:
GREORGE L. CAHEZAS
18565 SN 104 AVENUE
MIAMI, FL 33157
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The pame and sddress of the Incorporator is; GRORGE L. CABEZAS
1444 B Mowry Dr.Unit®207

Homastaad, F[ 33033
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cariificate, I am fmrilior with and accept the oppoiniment ox reglstered ageve: and agree 09 act in this capacity
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