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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

INSURANCE CLAIM MEDIATORS ADJUSTERS, INC.

ARTICLE I P. AL OFF,
The principal place of business/mailing address is:
13794 SW 145 CT
MIAMI FI_ 33188
ARTICIE Il PURFPOSE . %
The purpose for which the corporation is organized is: g%‘:@j
ANY AND ALL LAWFUL BUSINESS N )
= (
s Ny A\
ARTICLE SHARE, ‘:jéf_?(,i )
The number of shares of stock is: M 2
SHARES: 100 ’é A
W
v JAL OFFICERS AND/OR DIRECTORS g
List name(s), address(es) and specific title(s): b
ELLEN TORRES - PRESIDENT '
13794 SW 145 CT

MIAMI FL 33186

ARTICLE VI REGISTERED AGENT
e and s street add (P.O. Box NOT acceptable) of the registered agent is:

- ELLEN TORRES

13784 SW 145 CT
MIAMI FL. 33186

TICLE ¢ TOR
The name and address of the Incorporator is:

ELLEN TORRES
13794 SW 1456 CT
MIAMI FL 33186
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Having boen numed as regisserad agent Lo avcept service of process for the above stated corporation af the place designated i thiy
certificats, 1 am femiliar with and accept the appointmeni as registered agent and agres to _m.ﬁu this capacity

%«—'D\fbk—-— JUNE 7TH 2006

Signature/Registcred Agent Date
;oi‘/‘ JUNE 7TH 20086
Signature/lncorporator Date




