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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P L- b L
ARTICLEI _ NAME . o | BINOCT 43 py 1 3¢

The name of the corporat‘lon shall be: e )
Al Ur STATE
ALL INSURANCE SERVICES CORP. LLAf m53SEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

3682 W, 12 AVE HIALEAH, FL, 33012

ARTICLE Il PURPOSE e
The purpose for which the corporation is orgamzed is:
ORGANIZED TO SELL INSURANCE -

ARTICLE IV  SHARES
The number of shares of siock is:
100

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

INES ! FERNANDEZ 17130 NW 47 CT MIAMI, FL. 33055 PRESIDENT
JUAN CARLOS RUIZ 17130 NW 47 CT MIAM], FL. 33055 VICE PRESIDENT

ARTICLE VI REGISTERED AGENT = ___
The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

INES J. FERNANDEZ 17130 NW 47 CT. MIAMI, FL. 33055

ARTICLE VI INCORPORATOR e
The name and address of the Incorporator is:

INES J. FERNANDEZ 17130 NW 47 CT. MIAMI, FL. 33055
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Having been named as regzstered agenf fo accept Service of process for the above siated corporation af the place designated in this

‘%%**********************************#********w*******
certificate, I am famili

it the appointinent as registered agent and agree fo act in this capacity
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Signature/Registered AU Date
—S ey

Signature/Incorporator Date




