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ARIICLE OF INCQRPORATION

MIAMI . ASSURANCE - INTL, CORF,

The undersigned incorporator (s), .for the purpose of forming a
corporation under the Florida General Corporation Act, heraby

adopt (s} the following Arcicles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be: MIAMI ASSURANCE INTL.CORP.

The principal place of busmess of -thig r'orporatlon shall he
7801 CORAL WAY SUITE 123 -
MIAML.FL. 33155 .

__!LQL_ 11 E&E!BE QF RUIIMRSS

Th:.s corporar.lon may angage in or transact any or all lawrul

. activities or business permitted under the laws of the United
State, the Stare of Florida, or any other state, country,
-t e_rritory or nation.

'ARTICLE IIX CARITAL JTOCK

The aggregate number of shares.of stock and its par value

" that this corporat:.on is author:.zed to have outatanding at

any One time 214:

100 X $10.00 = $1,000.00

QEICLE v m oF E?EES_'SEHQE

This corporation ig to exist perpetually,
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ARTICLE ¥ QFFICERS RIRECTORS
The name({s) and street address(es) of the initial officer(s)
if any, who shall hold office the first vear of the

corporation’s existence ¢r until their succer=zor(e) is (are)
electead, is{are}:

MARIO CUETO o DIRECTOR
7801 CORAL WAY SULTE 123
MIAMI,FL. 33155

ARTICLE VI INCORPORATOR{S)

The name(s) and street addreas(es) of the Incorporator(s) to
these Article of Incorporation is (are):

MARLO® CUETO ' PRESIDENT ,SECRETARY & TREASURER
7801 GORAL WAY SUITE 123 100 shares
MIAMT,FL. 33155 | ’ '

The undersigned has{have) executed these Article of Incorpora
tion this __ 15 th. day of June _..,2007 ’

/W S:‘;ﬁ’aturelritle 4

Signature,/Title

- Bignature/Title -
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WIS P ys,

SECRETARY OF :
TALLAHASSEE[.]PFES?Q%A

: CERTIFICATE OF DESIGNMATION
REGISTERED AGENT/REQISTERED QFFICE

)

" Pursuant to the provisions of sections 807.0501 oxr 417.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the follewlng
statement in designating the registered ofiice/registared
sgent, in the State of Florida.

1. The name of the corporarion ig:

MIAMT ASSURANCE INTL. CORP.

[

2. 'The name and address ¢f the registered agent and office

im MARIO CUETO

(Name )

7801 CORAL WAY SUITE 123 4
{P. O. BOX NOT ACCEPTABLE)-

MIAMT, FPL. 33155 °°

(CITY/3TATE/ZIW

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAFACITY. I FUR
THER AGREE TO COMPLY WITH THE PRCVISIONS OF ALL STATUTES
RELATING TO THE PROFER AND COMPLETE RERFORMACE OF MY DUTIES

AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT./éM{
N SIGNATURE wv 7

7 V 7

DATE _ 6-15-07
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