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ARTICLES OF INCORPORATION )

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

ARTICLEI NAME

The name of the corporation shall be:

ANN M VABQUEZ INSURANCE AGENCY, INC.
ARTICLE Yl _ PRINCIPAL OFFICE

The principal place of business/mailing address 1s;
4834 CURRY FORD, ORLANDO, FL. 32808

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

ANY LAWFUL ACT OR AGTIVITY
ARTICLE IV __ SHARES
‘The number of shares of stock is: i o
200 L8
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Lmt nnme(s), ndd.resa(es) and specxﬁc title(s) ,‘j’; g ;,:‘_., s
ANN M VASQUEZ, PRESIDENT & DIRECTOR, 4834 CURRY FORD, ORLANDO, FL 32808 r{f_‘; " o 4
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ARTICLE VI REGISTERED AGENT
The pame ang Florida street address (P.0. Box NOT acceptable) of the registered agent is.
ANN M VASQUEZ, 357 FOREST PARK CIRGLE, LONGWOOD, FL 32770

X
The pame and address of the Incorporator is:
JUSTIN T. REED, oo BLUMBERGEXCEI.S]OR. B2 WHITE STREET, NEW YORK, NY 10013
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