04002175068

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

f——— e . [P, ] e — x5 T n a3

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of ali
pages of the document.

(((HO04000186421 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

To:
Division of Corporations -
Fax Nunber : {B50)205«0381

From: : B
Account Name : TMPIRE CORPORATE WIT COMPANY
Account Number : 07245Q003255
Phone : {305)634-36%4
Fax Number : (305}633-9696

[t T e -.‘— PRSI -

FLORIDA PROFIT CORPORATION OR P.A.

suarez insurance agency, inc.

E e SR b L R e g b i e B e

- Certificate of Status 0
Certified Cbpy 0 §
i Page Count 02
igajnfed Charge $70.00

e e - s =l n T

Becthenic BilingMeny,  Corporae Biling  RublicAccesshHelp. . 49



SEP-17-2004 18:22. EMPIRE S ' .02

HoY 000 13LU B\
" ARTICLES OF INCORPORATION
In compliagce with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I - NAME ,
The name of the corporation shall be:

Ouaret, ﬁ’)émaf.ncc ﬂgen@g ) j)ﬂf:’ .

ARTICLE 11 - PRINCLE OFFICE:.
The principle office of business and matling address of this corporanon shall bc

@449 (est 18 ARue, K/Jafeah, Fla., 32,5

ARTICLE HI - PURPOSE
The purpose for which the corporation is organized js:

“Trsvvrarce. Prc}?ﬂc"} ‘

ARTICLE I'V - SHARES |
500 / ) L poart.

ARTICLE V - INITIAL DIRECTORS / OFFICERS
The names and addresses:
TJose Luis Sunarew
G4YG west 12 AUE
Hinread, FL. 3302

ARTICLE Vi - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida Swreet address of the registered agent is:

TO3E Lurs Serrel
- L4448 L 13 AUE
Praf AR AR, Yoy
ARICLE VII - INCORPORATOR
The name and address of the Incorporator is:
TJos€ Lus Sunepslt
L odYG w1 A
HiALEAN, FLn 3301 e
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Having been named as registered to accept service of process for the above state corporation at the pl&ce
designated in this certificate. I am familiar with and accept the sppointment as registered agent and agree
to act in this capacity.

Qe Joyf
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