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ARTICLES OF INCORPORATION
OF
LAKITSIA GAINES INSURANCE AGENCY, INC.

ARTICLE |
NAME

The name of this corporation shull be LAKITSIA GAINES INSURANCE AGENCY, INC.

ARTICLE Y
INC! H
The principal place of businesa/mailing address is:

$295 Sunset Drive
Bouth Miami, FL 33143

ARTICLE Wl
PURPOSE

Tha nature of the businags ard the abjects and purposes to be transgacted and carriod on gre ta
wngage in any and every aciivity or business as lawfully parmitted under the laws of the State of

Florida and the l[aws of the United States of Amarica

ARTICLE IV

8 ES

The capital stock authorized, the par value thereof, and the class of such stock shaft be as

follows:
NUMBER OF SHARES PAR VALUE CLASS OF
AUTHORIZED ER SHA STOCK
1,000 No par Common
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ARTICLE V

NITIAL OFFICERS/DIRECTO

) This corporation shall have one (1) director initially. The number of directors may be either
increased o diminished from fime ta ime by the By-Laws but ahall never be lesas then one. The
namas and addressas of the directars of this corporation are as followa:

NAME ADDRESS ITLE
Lakitsia Gaines 19264 SWeoh CrT President

South West Ranchee, FI. 33332

ARTICLE VI

INMAL REGISTERED OFFICE AND AGENT, AND PRINCIPAL ADDRESS

The principal address and the street addrass of the initial ragistered office of thiz
corparation and the name of the initial registered agent of this corporation at such addreas ane as

Tollows:
PRINCIPAL ADDRESS!
STREET ADDRESS OF
REGISTERED AGENT NAME REGISTEREDR OFFICE
L akiteia Oaines 8285 Sunsat Drive

South Miami, FL 33143

ARTICLE Vil

NCORPORATOR
The name and address of the person signing those articles is:

NAME ADDRESS
Lukitsla Gaines 6295 Sunsst Drive

South Miami, FL 33143

CERTI DES! NG 1S B AGENT
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Pursuant to Chapter BQ7, Florida Statutas, the Following is submitted in compliance with
said Act,

That desiring to grganize under the laws of the State of Florida with ils initial registered
office, as indicated in Article VI of tha Cartificate of Incorporation, at the City of Miami, County of
Miami-Dade, State of Florida, has named Lakitsia Gaines, located at 19284 SW 60" CT, Seuth

West Ranches, FL 33332, County of Broward, State of Florida, as its agent to accept service of
pracess within the Stale,

ACKNOWLEDGMENT

Having been named as registered agent to accept service of process far the above
stated Corporation at the place designated In this Certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

By: /}ﬁ/lgu//gm, W

Signature as Incorporator and Registered Agent
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