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JAWS INSURANCE OF MLAMI SHORES INC.

(name of corporation)

: =
In complience with Chapter 607 and/or 621, F.S. (PROFIT). 2 =,
<o im
o o8
ARTICLE { - CORPORATE NAME "? =E
- ' =
' The name of the corporation is: JAWS INSURANCE OF MIAM! SHORES INC. il g;
L . D BT
' X ZRv
: ARTICLE l{ - PRINCIPAL OFFICE - 2z
: = o

: This principal place of business is: 764 N, E. 119 STREET oz

BISCAYNE PARYX, FLORIDA 33161

ARTICLE Iil« PURPOSE

The corporation is organized for the purpose of engaging in any activitics or business permitied under the
iaws of the United States and the State of Florids,

ARTICLE IV - CAPITAL STOCK

The corporation ig awuthorized to issue one thousand shares (1000) of one dollar {$1.00) par valus Common
Stock, which shall be designate “Common Shares™,

ARTICLE V - INITIAL BOARD OF DIRECTORS

This corparation shall have one (1) director(s) initially. fho rumber of directors may be either incrazsad or
diminishod from time to time by the By-Laws, but shall never be less than one (1). The name(s) and
address(es) of the Initial director(s) of the corporntion [s (are) as follows:

MAURICE F. FENTON
764 N.E. 119 STRERT
BISCAYNE PARK, FL 33161

ARTICLE VI~ REGISTERED AGENT

The name and Florida street address of the Registered Agent is:
MAURICE F. FENTON

764 N.E. 119 STREET

BISCAWEPARK.FL%I‘EI | HD%OODQ(GWSOS |
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ARTICLE Vil - INCORPORATOR(S)
* The name and addréss of the incorporator(s) signing is(are):

MAURICE F. FENTON
764 N. E. 119 STREET
BISCAYNE PARK, FL 33161

Having been named as registered agent and to accept sérvice of process for the above stared
corporation atthe place designeted in this certificare, I am familiar with and accept the appointment
as vegistered agent and agree 1o act in this capaclly. A

%&ﬁ(g7 | /26208

Signature/Regléred Agont Date

f2-82-08

Date
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