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TI S CORFORA
In cornplisnce with Chapter 607 and/or Chapter 621, E.8. (Proflt)

ARTICLE NAME
The nams of the Corporation shall be:

D&R INSURANCE CONSULTANTS INC

ARTE I P 4Y, OFFl
The principal place of businesshinalling address is:

957 SW' 87 AVE., MIAMI, FL 33174

Ths purpose for which the corporation is organdzed is;

POING BUSINESS IN FLORIDA
RIICLE
The menber of shares of stock is:
340
ARTICLE V. _INITIAL QFFL CEQWMK CTORS

The name(s), address{os) and title(s):
ROBERTO DE LA NOVAL ~ 937 SW B? AVE,, MIAMI | FL 33174

ARTICLE VI REGISTERED AGENT
The nama sud Florida street address of the registered agent is:

ROBERTO DE LA NOVAL - 957 SW §7 AVE, MIAMT, FL 33174

ARTL FII INCORPORAFOR
The gamae and address of tha Tncarporator is:

ROBERTQ DE LA NOVAL -~ 957 EW §7 AVE, MIAMI, FL 33174
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Having been samed 28 ragistered agent to aceept service of process for the above sated
corporation at the place designated in this certificate, I am familizr with and accept the
appointment ag registered ageut and agree to act in this capusily

et e ?-2pmzoet
Signature/Reogistered Agem——— Date

?‘%W A
Signature/corporator / ——— . ) Dty
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