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ARTICLE OF IRCORPORATION
orF

SEGURO INSURANCE 1INC.

The undersigrned incorporatar{s}, For the purpose of formiog 2
corporation undey the Florida General Corporation Act, hereby

adopt (5) the following Articles of Incorporation.

ARTICLE I HAME

Tha name of the coarporation zhall ba: SEGURC INSUNANCE INC.

jr—

The principal plade of businegs of thig corporatilon shall be:

2785=53 rd Terrace SW.
Naples,Florida 34116

ARITCLE X1 FATURE OF RUSTINRSY

This corperatioh may engage in ¢ transact any or all lawful
activities or business permitted under ths laws of the Unlted
Glhate, the Ztazea of Florida, or any other state, cgountry,

terzitory or natian.
ARTICLE III CAPITAL STOCK

The aggregate number of shares of ateck and its par value
that this corporation is authorized o have outstanding at
any one tims is:
100 X S10.00 = $1,000.00

ARYTICLE IV TERM OF EXISTENCE

This corporation iz to exist perpstually.
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ARTICLE ¥ OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s)
if any, who shall Hold office the first year of cthe

corporation’s existence o until thelr sugcessor(s) is {are)
elected, is{are}:

INOGEBHNTE PANTOJA DIRECTOR
2785-53 rd. Turrace 9¥W.
Nuples,Fl. 34116

ARTICLE VI INCORPQRATOR(S)

The namefs) and street addregs{es) of the Incbrparator(a) to
these Article of Incorporation im (ara}:

INQCENTE PANTOJA PRESIDENT,SECRETARY & TREASURER
2785~ 53 vd. Terraze SW. 100 shares
Naples, FL. 34116

The undersigned has(have} executed these Article of Incorpora
tion this 1) wn. dsy of July . 20 05 _.-

re/Title

Bignatura/Ticle

Signature/Title
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CERTIFICATE OF DESIGUNATION
REGLATERED AGENT/REGISTERED QFFICE

Pursuant toe the provisions of sectismsg 607.0501 or 617.0501,
Florida Statutas,

the undersigned corporation, organized
under the laws of che Stakte of Florida,

submics the following
gtatement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation ig:

SEGUROD INSURANCE INC.

2.

The name and _address of the registered agent and office
is INOCENTE PANTOJA

(Maie }

278 ~ 53 rd. Tercrace 5W.

(¥, 0. BOX ROT ACCEPIABLE)

Naplea, Florida 34116
(CITL/BTATR/ZIP)

HAVING BEEN MAMED AS RECISTERED AGENT AND TC ACCEPT SERVICE

OF PROCESS FOR THE ABOVE ETATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FOR
THER AGREE TQ CCOMPLY WITH THE PROVISICNS OF ALL STATUTES
RELATING TQ THE PROPER AND COMPLETE
AMD I AM FAMILIAR WITH AND ACCEPT

ERFORMACE OF MY DUTIBS

BLIGATIONS QOF MY

FOSITION AS MY FOSITION AS REGISTEE ENT. . -

o =

wan o

e S

SIGNATURE o =

= C =

DATE 7=11~05 - "

et -

] = -
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