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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLE I NAME
The name of the corporation shall be:

- MIAMI HEALTH INSURANCE CONSULTANTS, INC

ARTICLE Il PRINCIPAL QFFICE
* The principal place of business'mailing address is:

15529 SW 41 TERRACE
MIAMY FI, 3385

ARTICLE IIT PURFOSE

. To engage in lawfu] business,

ARTICLE IV SHARES
100 shares

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

MATILDE MUNOZ - PRESIDENT
15529 8W 41 TERR

MIAMI, FL 33185

JUAN J, MUNOZ ~ VICE PRESIDENT

", 15529 8W 41 TERR

MIAMI, FL 33185
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ARTICLE VI

The namel and Florida Street address (P.O, Box NOT acceptable) of the registered
agent is:

JUAN J. MUNOZ
15529 SW 41 TERR
MIAMI, FL 33183

ARTICLE VO

Name and address of the Incorporator is:

JUAN J. MUNOZ
15529 SW 41 TERR.

 MIAML FL 33185
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Having been named as regisiered agent t0 dcgept service of process for the abova stated corporation ot the

piace designated in this cartificats, J' ent familizr with and accept the appalnmant as regisierad agent and
agree to act in this capacily.

Sigyatire/Regisiered Agent Date: Sept 8, 2009

9

) e/Incorporator

_Date; Sept 8, 2009

Prepared By: L. Toyos Tax Service 7256 SW 8 Street, Miami, FL 33144
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