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SECRETARY OF STATE
JIVISION OF CORPORATIONS

ARTICLES OF INCORPORATION :
In compliance with-Chapter 607 and/or Chapter 621, E.S. (Profit) 07T JUK 19 AMII: 25

NAME
The name of the comporation shall be:
CONTINENTAL INSURANCE BROKERS V INC.

ARTICLEX | F: IFPAL O, .
The principal place of business/mailing addregs is:

11321 WEST FLAGLER ST MIAMI FLORIDA 33174

ARTICLE I PURPOSE

The purposa for which the corporation is orga.m:e-d 1s
INSURANCE AGENCY

ARTICLE IV . SHARES
The number of shares of stock ia:
600 SHARES

ARZICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addres:(es) and specific title(s):

NAPOLEON IRIZAR , 20280 QLD CUTLER ROAD MIAMI FLORIDA 33189 DIRECTOR)'
F’RESiDENTlTRFZASUHER /300 BHARES .

WILL ARCAS , 714 SW 99 CT CIRGLE MIAMI FLORIDA 33174, DIRECTOR / VICE PRESIDENT /
SECRETARY / 300 SHARES N

ARTICLE VI ___ REGISTERED AGENT
Fhe 1 name and Florida street address (P.O. Box NOT acceptable) of the regastan:d agant is:
WILL ARCAS 714 SW 88 CT CIRCLE MIAMI FLORIDA 33174

ARTICLE V11 ORPORATOR

The name and address of the fncorpor‘ator is:
NAF‘OLEON IRIZAR 20280 OLD CUTLER ROAES MiAMI FLORIDA 3318¢e
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