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@ ARTICLES OF INCORPORATION
OF : SECHETARY OF STATE
i LLAHASSEE, FLORIDA

RED ZONE INSURANCE GROUP CORP

The undersigned incotporator(s), for the purpose of forming a corporation under the |
Florida Business Corporation Act, hescby adopt(s) the following Atrticles of Incorporation. !

ARTICLE | NAME
The name of the corporation shall be: RED ZONE INSURANCE GROUP CORP

ARTICLE I1 PRICIPAL OFFICE

The principal place of business and mailing address of the corporation shall be:
1131 NW 26 AVENUE ROAD
MIAMI, FLORIDA 33125
A LE 1 ITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any
timeis: 500 (FIVE HUNDRED) at § 1.00 par value

TICLE IV INITJAL REGISTERD AG D ADDRES
"The name and address of the initial registered agent is:

NOELBIS ALYAREZ
1131 NW 26 AVE. RD.
MIAMI, FL 33123
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ARTICLE V INCORPORATOR(S)

The name(s) and address (s) of the incorporator(s) to theses Articles of incorporation- -
is (are):

NOELBIS ALVAREZ - PRESIDENT - 1131 NW 26 AVE. RD.
Miami, Florida 33125

The undersigned has (have) executed these Articles of Incorporation this ___ 18

day of _JULY, 2009.
‘S"__xg? %u% /Title / Noelbis Alvarez / President.

/7

Signature / Title

STATE QF FLLORIDA
County of Miami Dade
"The foregoing instrument was acknowledged and sworn to before me the 18

Day of __July 2009 by _Noelbis Alvarcz
ol Red Zone Insurance Group Corp., Miami. Florida.

NOTARY

My commission Expires:

Notary Pulitic Gtate of Florida
"'7' Nangy Dz

':%; j My Commissicn DD877348
F  Expims 081912013
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SECRETARY OF STATS
ALLAHASSEE, rféﬂgf
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTER OFFICE

Pursuant the provisions of scetion607.0501, Florida Statutes, the undcrsigned corpora-
tion, organized undcr the laws of the state of Florida, submits the following statement in
designating the registered office/registered, in the state of Florida,

1) The name of the corporation is  RED ZONE INSURANCE GROUP CORP
2) The name and address of the register agent and office is:
NOELBIS ALVAREZ

1131 NW 26 AVE. RD.
Miami, F1 33125

g
.-.-

3R ofiicer) Noelbis Alvarez

LE: President

DATE: July 18, 2009

HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
-DESIGNATED IN THIS CERTIFICATE, l HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THOS CAPACITY [ FURTHER
AGREE TQ THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

SIGNATURE

Register Agent / Noelbis Alvarez

HOq oo bl 0™

DATE: July 18, 2009
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