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ARTICLES OF INCORPORATION .
In compliance wlt_h Chapter 607 andfor Chapter 621, F.5. (P.@%ﬂm 10 o 2 3b

SEeREJARY OF STATE
TALL AHASSEE, FLORIDA

ARTICLE] = NAME
The name of the corporation shall be:
Noris Insurance Agency, Inc,

ARTICLEIT _ PRINCIPAL OFFICE
The principal place of business/mailing address Is:

19300 West Dixie Hwy Sulte #7
North Mlaml Beach, Florida 33180

ARYTICLEIII PURPOSE

The purpose for which the corporation is organlzed is to engage in any activity
business permitted under the laws of the State of Florida.

ARVICLELIY SHARES
The number of shares of stock Is:

1,500 COMMON SHARES PAR VALUE $0.01

ARTICLE Y _ INITIAL OFFICERS / DIRECTORS

The name(s), address(es), and title(s) of the directors and officers Is/are:
DIRECTOR:

Noris Ruth Bouskila

19300 West Dixie Hwy Sulte #7

North Miami Beach, Florida 33180
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ARTICLE VI _ REGISTERED AGENT
The name and Flo'»rlda street address of the registered agent is: T&E{CEEE%%EEGFF%%{EA
Norls Ruth Bouskila
19300 West Dixie Hwy Suite #7

North Miami Beach, Florida 33180

ARTICLE VII __INCORPORATOR
The name and Florida street address of the incorporator |s:

Noris Ruth Bouskila
18300 West Dixie Hwy Suite #7
North Miami Beach, Florida 33180
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Having been named as registered agent to accept service of process for the above
corporation at the place designated in this certificate, I am famifiar with and accept
the appointment as registered agent and agree to act in this capaclty.
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i 10-10-07
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NORIS RUTH BOUSKILA/ REGISTERED AGENT DATE
e ) 10-10-07
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NORIS RUTH BOUSKILA/ INCORPORATOR DATE
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