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TRANSMITTAL LETTER

Departinent of State
Divisien of Corpoerations
P.C. Box 8327
Talluhasses, FL 32314

SUBJECT: GILBERT INSURANCE & FINANCIAL SERVICES INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Eclosed is an original and one {1} copy of the articles of Incorporation and a check for:

[1s70.00 [1s78.75 [x]s78.75 [ se7.50
Filing Fee Filing Fee Filing Foe Filing Dee,
& Certificate of Status & Certified Copy Certifled Copy

& Certificate of Status

ADDITIONAYL COPY REQUIRED

FROM: ALONZO B. GILBERT

Naie {Printed or Typed
2210 NW 192ND TERRACE

Address

OPA LOCEA, FL 33056

City. State % Zip

305-975-3568

Daytime Teiephone Number

NOTE: Please provide the orginal and one copy of the articles.
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ARTICLES OF INCORPORATICHN

In compliance with Chapter 607 and/or Chapter 621, E.S. {Profif) FiLED
. SECRE?;AR‘{ D?rSé?i LE}A
ARTICLES I NAME ) TALLAHASSEE. FL
The name of the corporation shall be: 05 JUL -5 PH 2 58
GILBERT INSURANCE & FINANCIAL SERVICES INC BEFEC DATE
&
ARTICLES II PRINCIPAL OFFICE ﬂi’

The principal place of business/mailing address is:

2210 NW 192ND TERRRACE, OPA LOCKA, FL 33056

ARTICLES IIT PFURPOSE

The character and nature of the business to be transacted by the Corporation shall be to engage in
INSURANCE SALES AND INVESTMENT SERVICES.

ARTICLES IV EHARES
The number of shares of stock is:

ONE THOUSAND (1,000) SHARFES

ARTICLES V INITIAL OFFICERS/DIRECTORS (opj:ional }
The name(s) and address{es):

ALONZO B. GILBERT - 2210 NW 192ND TERRRACE, OFA LOCKA, FL 33056

ARTICLES VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

ALONZO B. GILBERT - 2210 NW 192ND TERRRACE, OPA LOCKA, FL 33056

ARTICLES VII INCORPORATOR
The name and Florida street address of the Incorporator is:

ALONZO B. GILBERT - 2210 NW 192ND TERRRACE, OPA LOCKA, FL 33056

ARTICLES VIIT EFFECTIVE DATE:
The effective date of the corporation shall be JULY 157, 2005
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificapf, T am familiar with and accept the appoiniment as registered agent and agrue to act in this capadity.
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