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ARTICLES OF INCORFORATION
OF _
EAGE C.
ARTICLE I. NAMF,

The name of this corporation is VIVIAN M. SUAREZ INSURANCE AGENCY, INC.

ARTICLE II. DURATION
This corporation shall have pérpenml exjstence commencing upon the filing of these Articles.
ARTICLE ITl. PURT'OSE
Thig corporation i organized for the purpose of transacting any or all lawful business.
ARTICLE IV. CAPITAL STOCK

This corporation is authorized to issue 100 shares of $1.00 par value commoon stock which shall be
designated "Common Shares."

ARTICIE V E- GHTS

The sharcholders of the corporation shall have no pre-emptive right to acquire unigsued or treasury
sharcs of the corporation.

ARTICLE V1. PRINCIPAL OFFICE
The principal place of business/mailing address is: 1819 S.E. 17th Street, Unit 1110, Fort
Lauderdale, Florida 33316,
E ENT

The name and street address of the initial registered office of this corporation is 1401 University Drive, Suite
301, Coral Springs, Florida 33071, and the name of the initial registered agent of this corporation at that
address is Hetiry W. Johnson.

CLE VII1. INI DIRECTORS/OFFICERS
This corporation shall have one Director congtituting the initial Board of Directors. The number of

Directors may be either increased or decreased from time th time by the Bylaws. The name and address of
the member of the initial Board of Directors and officers of this corporation is:
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NAME

DRESS
VPIVP/S/T  Yivian M. Suarez

1819 S.E. 1th Street, Unit 1110,
Fort Lauderdale, Florida 33316.

ARTICLE 1X. INCORPORATOR
The name and address of the incorporator is:

T
r
gl
Pt
(-
NAME ADDRE,
Yivian M. Suarez

1819 S.E. 17th Street, Unit 1110,
Fort Lauderdale, Florida 33316.

ARTICLE X. INDEMNIFICATION
extent permitted by law.

The corporation shall indemnify any officer or director, or any former officer or director, to the full

ARTICLE X1, AMENDMENT

rescrvation.

This corporation reserves the right to amend or repeal any provision contained in these Articles of
Incorporation, or any amendment hereto; and any right conferred upon the shareholders is subject to this

day of August,

IN WITNESS WHEREOF, the undersigned has ¢xecuted these Articles of Incorporation this 10th

ACCEPTANC

REGIST

Having becn named as registered agent for the above-stated corporation, I agree to act in this
capacity, and I further agree to comply with the provisions of all statutes relative to the proper and complete
Statutes.

performance of my duties and I accept the duties and obligations of Section 607 and/or Chepter 6.21, Florida

Johnson,
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