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(gii; OPTIMA INSURANCE AGENCY, INC.

in compliance with the requirements of F.S. Chapter 5§07, the
undersigned, being & natural person, 'does Rheveby act as an
incorporator in adopting and filing the following Artigles of

Incorporation for the purpose of organizing a business corporation.

ARTICLE I
The pame of the corporation is QPTIMA INSURANCE AGENCY, INC.

ARTICLE IZI
This existence of this corporation ghall be psrpetual unless
dissolved according to Florida law. In the event of dissolution of
this corporation, all remaining assets of the corporation shall be

transferred aznd delivered according te Florida law,

ARTICLE TI1X
This cgrporabion ig organized to transact any and all lawful
business permitted under the lawy of the United States and the

State of Florida.

ARTICLE IV
The address of the pringipal office of the Corporation is
10481 W, Kendall Dr. #p-201, Miamid, Pl. 33175,

Thia ivgvruyment prepared by:
Lipette Pie Halmpzar, ESq.
Floxrida Bar Nao. 0977410

260 Crandop Rlwvd., Suite 48
Xay Biscayne, Florida 33148
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ARTICLE V
The initial mailing address of this corporation shall be:
10481 W. Xendall Dr. #D-201, Miami, Fl. 33178

ARTICLE VI
The maximum number of shares this Corporation is azurhorized
te issue is 100, all of which shall ke Covmen Shares., All Common
Shares shall he identical with each other in every respect and
the holders thereof shall be gntirled to one vote for each share

upon all matters on which shareholders have the right to vote.

ARTICLE VII

The corporation shall be managed by a Board of Directors.
The number of Direct.ors, method of election and the method of
removal of Directors shall be as provided in the By-laws of the
corporation. The initial board of directors shall consist of twe
memhers. The names and addressea of the persons who will ssrve
¢n the imitial boaxd of directeors are:
Ana Arguells
10481 N. Kendall Dr, #D-201.
Miami, Fl. 33176
Enrique Ruiz

10481 N. Kendall Dx, #D-203
Miami, Fl, 33176

ARTICLE VIII

The =orporaticon shall hawve such Cfficers with such dutries as

provided in the By-laws.

ARTICLE X

The By-laws of this corporation may be adopted, altered,

anmanded or repealed by the Directors.
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ARTICLE X
The corpeoration sghall indemnify ite directors, officers,

employees, and agents to the fullest extent permitted by law,

ARTICLE XTI
The corporation reserves the =»ight to amend or repeal any
provieslons containgd in these Articles of Incarporation in
avcordagce with the provisions of the Florida General Corporation
Act.

ARTICLE XII
The initial street address of the Corporation's reglstered
office is Lisette Pie Salazar, P.A., 280 Crandon Blvd. #48, Key
Bigeayne, Florida 33143. The initial registered agent for the

Corporation at that address is Lisette Ple Salazar, Bsguire.

ARTICLE XIII
The names and street addreas ¢f the person adignoing these
articles of incorporation is:
Lisetre Pie Salazar

260 Crandon Blvd. #48
Key Biscayne, Florida 33149.

IN WITHESS WHEREOPF, the undersigned ilncorporator has
executed these Articles of Inoorporation this E9f) day of May,

S L,

Lisette Pie Salazar

20058,
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ACCERPTANCE OF REGISTERED AGENT

Having been mamed to accept service of process for OPTIMA
INSURANCE AGENCY, INC at the place designated in the Articles of

Incorporation, the undewsigned is familiar with and accepte the

obligations of that position pursuant to F.8, 607.0501(3). %%U}

STATE OF FLORIDA )
} 88
COUNTY OF MIAMI-DADE]

The foregoing instrument was ackoowledged baefore me this
5}9 day of May, 2005 by Lisette Pie Salazar, who is persconally
known to me o who bas produced as
identificaticon.

My Commisgsion Explres:
e of Florida

ELIZASETH RUCh
MY COMMISHIDN ##DDI2I944
EXPHRES: JUN 16, 2008
Banyiad dyough 151 Stals Insummes
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