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AT TaMI

The undersigned incorparator(s), for

QF

AML INSURANCE, CORP

the purpose of forming a corporalion under the

Florida General Corporation Act, herepy adopt(s) the following Articles of incorporation.ns
. ==
=
o &
ARTICLE | NAME O
iy
The name of the corporation shall be:| AT TAMIAMI ' INSURANCE, CORP, e =
N e 4T
' ' ' ‘ © 13437 5W 56 St =
The principal place of bUSlnéSB of this|corporation shall be 13907 5%, %65t S

ARTICLE tI N

This cdrporation may engage in or
permitted under the laws of the Uniteq
country, territory or nation, INSURANCE

Tic

THe aggregate number of shares of

authorized to have ouistanding at any

CLEIV

This corporation is lo exist perpetually
ARTICLEV QO

The name(s) and street address(es) d
shali hold office the first year of the co
is{are) elected, is(are): '

P/D Jemnifer Tlul
13437 Sw 56 5t
Miami, F1 33175

ra

ATURE QF BUSINESS

nsact any or all lawful aclivities or business
States, the State of Florida, or any ¢lher state,

IHCAPITAL STOCK

slock and its value thal this corporation is

one time is; 1000

TERM OF EXISTENCE

IC DIREC

f the inltial offiter(s) and directot(s), if any, who

rporation's existerice or untll their sucscessor(s)
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ARTICLE V| INCORPORATORI(S)

The neme(s) and street address(es) of the Incorporator{s) to !hls amcles of

" . incorporation is(are):

Jamnifer LLul
13437 SW 56 St
Miami, F1-33178

IN WITNESS WHEREOF, the undersigned incorporalor(s) has(have) executed these
Articles of Incorporation this 19_ day of _ march . 2009

Signatuse (shaf Incorparator(s)

"
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Pursuant to the provisions of Seclion 607.325, Florida Statutes, the undersigned
cerparation, arganized under the laws of the State of Floirlda, submits the following
slatement in designating the reglstered office/registered agent, in the Stele of Florida,

1. The name of the corporation AP TAMIAMI INSURANCE, CORP

2, The name end address of the registered agent and office is: Jarmifer Llul

13437 5w 56 8¢
(P.C. BOX NOT ACCEPTABLE)

Miami, F) 33175
(CITYISTATE/RZIF)

snsnmua%
corporate officer)

TITLE PRESIDENT

DATE _3719/09

- HAVING BEEN-NAMED TO ACCEPT SERVICE'OF PROCESS FOR' THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO. THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES. '

{4
SIGNATURE M

DATE_3/13/08
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