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July 24, 2006 . NI -
. FLORIDA DEPARTMENT OF STATE
BERRIZ & GIRALDO P.A. Diwision of Corporations

’

SUBJECT: CARLOS F., BARANDIARAN, P.A.
REF: WO0&600DD32632

We received your electronically transmitted decument. Howevar, the
doaument has not been filed, Please make the following ocorreations and
refax the completa decument, including the electronic filing cover sheet. .

The speoifilc nature of business of the professional assoclation must be
stated in the documant..

If vou have any further questions concerning your document, please call
(830) 245-6973,

Claretha Goldan FAY Aud. §#: HDSDDOD185432

Document Spanialist Letter Mumber: S506AD0046865
New Filing Saction .

P.O0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
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CARL.OS F. BARANDIARAN, P.A.

THE UNDERSIGNED, has executed the following document as incorporator of
the above name corporation, a corporation organized under the laws of the State
of Florida, and all rights, duties and obligations of the undersigned as
incomorate, and thase of the corporation, are to be determined in accordance
with the law of the State of Florida.

ARTICLE |

The name of this corporation shall be:

CARLOS F. BARANDIARAN, P.A.
ARTICLE I

This corporation shall commence existence upon the fliing of these
Articles of Incomporation by the Department of State, State of Florida, and shall
have perpetual existence.

ARTICLE I

The general natura of the business and objects and purposed to be
transacted and carried on by this corporation are to do any and all of the things
herein mentioned, as fully and to the same extent as natural persons might do,
viZ;

(1) Transact any and afi lawful business.

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate
name: THE SPECIFIC NATURE OF BUSINESS 1S: GENERAL CONSULTING

CARLOS F. BARANDIARAN, P.A.

BERRIZ & GIRALDO P.A. _

4080 SW 84 AVENUE SUITE C %@ o000 /. 15 Y32 D
MIAMI, FL 33188 ’

PH.: (305) 485-9300
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ARTICLE tV
The aggregate number of shares which the corporation shall have
authority to issue is the total sum of 50 shares, having an individual par value of
$10.00

Unless otherwise statad in these articles, or in an amendment to these
articies, there shall be only one (1) class of stock of this corporation.

ARTICLEV

The street address of the initial registered office and the name of the initiai
Resident Agent of this corporation shall be:
CARLOS F. BARANDIARAN

2801 NE 183"° ST # 616
AVENTURA, FL. 33160

The principal office shall be:

2801 NE 183°° $T# 616
AVENTURA, FL.. 33160
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ARTICLE W

Tha initicl Board of Birettom shqll corsist of a total of TWOI0Z) person, and the
name and akiress of the parson who |8 to serve a5 an initia) diredtor la:

CARLDS F. BARANDIARAN PRESIDENT
2801 NE 183°° 3T @ 314 :
AVENTURA, Fi.. 33180

JEAKICA B. BARANDIARAN VIGEPRESIDENT
2801 NE 183 ST 2616

AVENTURA, FL. 32160

The nafa and address of the incorporator axumuiing these Artizies of
Incorporation In

CARLOS F. BARANDIARAN
2801 NE 133® gT# 018
AVENTURA, £L.. 33160

IN WITNESS WHEREOF, the undersigned incorparator has (va) axacuted theoe
Articlen of [neomporation thia 29 JUNE 2008.

b OO0 PS5 4323,
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CERTIFICATE OF DESIBNATION
REGISTERED AGENT / REGISTERED OFFICE

Putsuait 1o the provision of sections 807.0801% or B17.0501, Florida Biantes, the
undersignad corporafion, organized undar the lews of the SIate of Floriaa,
3ubfnlle the tollowing statemant in designating the registered ufﬁuekoglsmm.d
agent, in the Stute of Florida.

1. The Name aof the corpomation Io

CARLOS F, BARANDIARAN, PA.
2. Tha Narres and Addresa of the reglstered agent and office is

CARLOS F, BARANDIARAN
2801 NE 183" 6T # 618
AVENTURA, FL. 33160

HMAVING BEEM NAMED AS REGISTERED AQGENT AND TO ACGEPT B8ERVICE
OF PROCESS FOR THE ABOVE STATED GORPORATION AT THE PLAGE
DESIGNATED IN THIS CERTIFICATE, | HERERY ACCEFT THE
APPOINTMENT AS REGISTERED AQENT AND AGREE TG ACT IN THIS
CAPALITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTER RELATING TO THE PROPER AND COMPLETE -
PERFORMANCE DOF MY DLITIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY PORITION AS REGISTERED AGENT

SIGNATURE n QO

W -
Dated: JUNE 26,3008, é{%gﬂ P _-}-1
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* Business
* Professional Liability

ALY .

Since 1943
|

!
» Workers Compensation |
* Employee Benefits
o Group Health
July 25, 2006

* Home

* Automobile
* Life

Division of Corporations
PO Box 6327

Tallahassee, Fl. 32314,
Re:

George Eidson Agency, Inc dba Eidson Insurance
Name Change of Registered Agent and Director/Officer

Please change my name in your records as follows

From — Laura A. Eidson

100078109521
To — Laura E. Cosgrove

Sincerley,

XM (LSWM

Laura E. Cosgrove

Prestdent
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Tlecers
2807 Edgewater Drive ¢ Orlando, Florida 32804 « (407) 849-0333 « Fax (407) 425-5694




