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. 07 DEC ,
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ARTICLES OF INCORPORATION SECRETALY 08 STATE
" om: TALLARASSEE, FLORIDA
ONAS INSURANCE, INC.

The undersigned incorporater, for the purpese of forming a Florida profit carparation,
hereby adopts the following Articles of Incorporation.
ARTICLLE I - NAME
The name of the corporation shall be;
ONAS INSURANCE, ENC.
ARTICLE I ~ PHHmAL OFFICE

The principal place of business and malllng address of this corperation shall be:

2857 NW 68™ LANE

MARGATE, FL 33063

ARTICLE IXX ~ CAPITAL STOCK

The number of shares of stock that this corporatlon Is authorized to have outstanding at
any time is: One Thousand shares,

One Thousand {1000) shares

ARTICLE IV - REGISTERED AGENT AND ADDRESS

The name and address of the régistered agent Is!

MAYRA B. ZAMBRANO
2857 NW 68™ LANE
MARGATE, FL 330563

Prepared by:
* Frmo Maldonado cfo Regiones Unidas .
#4010 W. Sampla Road
Corsl Springs, FL 33065
Phona (934) 344-3535
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ARTICLE V - INCORPORATOR (5}
The name and address of the Incor_poramr to these articles of incorporation s:

MAYRA B. ZAMBRAND
. 2857 NW 68™ LANE
MARGATE, FL 33063

ARTICLE VI ~ OFFICERS AND/OR DIRECTORS
The Initial officer(s} and/or director(s) of the corpaoration are:

Hie: P

MAYRA B. ZAMBRANO
2857 NW 88™ LANE
MARGATE, FL 33053

TRic: VP

LORENA JESSICA GARCIA

3750 INVERRARY DR. ZURICH 13
LAUDERHILL, FL 33319

The undersioned has(have) executed these Articles of Incorporation this 10% day of December,
2007. . '
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SECRE TuRy OF <
CERTIFICATE OF DESIGNATION TALLARAS SEC, fféﬁ?{gq
REGISTERED AGENT .
REGISTERED QFFICE ’

Pursuant to the provisians of section 807-0501, Florida Statutes, the undersigned
corparatian, organized under the laws of the State of Florlda, submits the foliowlng
statement in designating the reglstared office/registered agent, in the State of Florida,

1, The Name of the corporation is:
ONAS INSURANCE, INC.

2. The name aﬁd address of the registered agent and cffice Is:

MAYRA B, ZAMBRANO
2857 NW 68™ LANE
MARGATE, FL 33063

I heroby am famiiiar with snd accept the duties and rasponsibiiities as Registered
Agant.

Datse: December 10, 2007
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| GISTE N AR Y U STATE
ACGEFTANCE OF e RE® ARASSEE, FLORIDA

Having baen named as registerad agent and to accept service of process 2t for the above
stated corporation at the place designated in these Articies of Incorporation, I hereby acgapt the
appointment a3 registered agent and agree o act in this ¢apacity. I further agree to camply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position a& registered agent.
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