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ARTICLES OF INCORPORATION 2010SEP |7 PH 2: 49
OF

ASAP INSURANCE AGENCY, INC.

The undersignaed, incorporator, for the purpese of forming a corporation under the Florida
Business Corporation Act, Chapter 607 of the Florida Statutes, hereby adopts the following Articles
of Incorperation;

ARTICLES I: NAME OF THE CORPORATION

The name of the curporation is ASAP INSURANCE AGENCY, INC., nereinsfter referred to as
the “Corporation“.

ARTICLE {i: PRINCIPAL OFFICE AN LING ADDRESS
The mailing address and the principal office address of the corporation is 2497 Nw 79"
STREET, MIAMI, FL 33147

TICLE {li: DU ON OF THE CORP TION
The petiod of duration of the Corporation shall be perpetual unless dissolved according to
law.

ARTMICLE IV: PU OF TH R TION
The purpose for which the Corporation is organized is to engage in any and all lawful
busineas for which corporations may be incorporated under Chapter 607, Florida Statute, as
amended. :

ARTICLE V: AUTHORIZED SHARES

Thea Comporation is authorized to issue FIVE Thousand (5,000) shares of comron stock with
a par vafue of $1.00 per share. Al stock shall be of one tlass. The Board of Diractors may
authorize the lesuance of such stock to such person{s) upen euch lerme and for such consideration
as they may deem appropriate. The consideration may conasist of any tangible or intenglble property
or benefit to the Corporation, including cash, pramiasory hotes, services performed, promises to
perform services evidenced by a written contract, or other securities of the Corporation.
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ATENRTICLE VI: PREEMPTIVE RIGHT:
Tha Corporation elects to have preemptive rigits. Evary shareholder, uponthe sale for cash
of any new or roissued stock of the Corporation, shall have the right to purchasa his pro-rata share
thereof at the price st which it is offered to athers.

ARTICLE VII: INITIAL REGI ED OFFI ND REGIST] D AGENT
The sireat address of the Corporation's initial registerad office ia 2497 NW 78 STREET,
MIAMI, FL 33147 and tha registered agent at that office is SONYA FLORES,

ARTICLE VilI: INITIAL BOARD OF DIRECTORS
The Corporation shall have TWO (2) director(s) constituting the initial Board of Directors.
The number of director(s) may be Increased or dacreasad from time to time by the bytaws.
The initlal Board of Director(s) of the Corporation shall be compriged of,

SONYA FLORES, PRESIDENT REATHA SMOAK, VICE-PRESIDENT
2242 VAN BUREN STREET 386 SW TREMBLEY AVE
HOLLYWOOD, FL 33020 PALM BAY, FL 32908

CLE IX: INCORPORAY
Tha Ineorporetor(s) of the Corporation are as follows:

SONYA FLORES, PRESIDENT
2212 VAN BUREN STREET
HOLLYWOOD, FL 33020

IN WITNESS WHEREQF, |, SONYA FLORES tha undersigned incorporator, have signed
thess Articles of Incorporation on this 17™ day of September 2010, and acknowledged the same to
be my act. e '
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CERTIFICATE DESIGNATING PLACE QOF BUSINESS OR
DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Chapters 48.091 and 607.0501 of the Florida Statutes, the
following is submitted, in compliance with said Acts: '

Firat=That ASAP INSURANCE AGENCY, INC,, desiring to arganize under the jaws
of the State of Florida with ite principal office, es indiceted in the Articles of Incorporation at City
of MIAMI, County of MIAMI DADE, State of Florida, has named SONYA FLORES at, 2497 NW

79% 8T, In the City MIAMI, County of DADE, State of Floride, as its agent to accept service of
pracess within this state.

-Acceptance of Agent-
ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated In this cartificats, | hereby accept the appainiment as
registered agent and agree to act In this capacity. | further agree to camply with the provisions
of all statutes relating to the proper and complete parformance of my duties, and | am familiar
with and accept the obligations of my position as reglstered agent.

/f}__,..--"‘

By; ¢ -
SONWVA FLORES

DATE: __ Septembey 17, 2010
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