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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sUBJECT: _Ji het % Ea SURAU —Ce,;,ﬁ Qm"lzg 74(9,@651 COR P
(PROPOSED CORPORATE N —MUST INCLUDE FIX }

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 X $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Luisa AC Jorge-Breton
Name (Printed or typed)

1857 No Pine Island Road

Address

Plantation FI 33322
City, State & Zip

954-305-2122

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Liberty Insurance and Auto Tag Service, Corp-

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
1857 No Pine Island Road
Plantation Fl 33322

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Insurance < Om_l'b.cb,s

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Luisa AC Jorge-Breton,President
1857 N Pine Island
Plantation, Fl 33322

Ana Maria Parra, VP
1857 N Pine Island
Plantation, Fl 33322

FILED

2008FEB 18 PMI2: 8

SECRETARY OF STATE
TALLAHASSEE.rFLORfD.ﬁ.



ARTICLE VI REGICTERED AGENT
The name and Florids gireet addregs (P.O. Box NOT ecceptable) of the registered agent is:
Luisa AC Jorge-Breton

11180 Heron Bay Bivd, Apt 822, Coral Springs, Flonda 33076 (Home)

1857 N Pine Island, Plantation, Fl 33322
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The papae and address of the Incorporator is:
Luisa AC Jorge-Breton
11180 Heron Bay Blvd, Apt 822, Coral Spnngs Florida 33076 {Home)
1857 N Pine istand, Plantation, Fl 33322
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g fimgliar with and accept the appolntment of tegistered agent and agree 1o act in this capacity "
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