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

ARTICLE I NAME
The name of the corporation shali be: -
PREMIER INSURERS, INC.

ARTICLE YI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1000 PONCE DE LEON BLVD STE: 101
CORAL GABLES, FL 33134

ARTICLE i PURPOSE
The purpose for which the corporation 1s organized is:
ANY AND ALL LAWFUL BUISNESS

ARTICLE IV SHARES
The number of shares of stock is:

SHARES: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

MARTHA BRIEVA (P/D)
1000 PONCE DE LEON BLVD STE: 104
CORAL GABLES, FL 33134

ARTICLE VI REGISTERED AGENT zaq
The name and Florida street address of the registered agent is: 4

MARTHA BRIEVA
1000 PONCE DE LEON BLVYD STE: 101
CORAL GABLES, FL 33134

ARITICLE VII INCORPORATOR
The name and address of'the Incorperator is:
MARTHA BRIEVA

1000 PONCE DE LEON BLVD STE: 104
CORAL GABLES, FL 33134
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familinr with and accept the appolniment ax registered agent and agree te act in this caparity

“Mathe B

Signatwrc/Registered Agent Date

Signature/Incorporator Date
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BEFORE ME, the undersigned authority, on this day personally appeared Paula
Lemme Weihl, who after being first duly sworn, under oath, deposes and says:

The undersigned is also the sole Director and the President of
Premier Insurers, Inc. a Florida corporation to be filed with the
Florida Department of State on or about March 04, 2011

1.

The undersigned hereby caonsents to and authorizes the use by
Premier insurers, Inc. of the name Pramier Insurers, Inc.

The undersigned has personal knowledge of the facts and matters
set forth herein and therefore have no intentions of Reinstating the

dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

Martha Brieva

STATE OF FLORIDA )
) SS:

COUNTY OF MIAMI-DADE )

PERSONALLY appeared before me, Martha Brieva, who is personally knom'l,-ﬁo -y
me, who being by me first duly swom, acknowledges that she signed;§ e =
foregoing for the purposes thérein expressed. _ “f’?ﬁ =
i
WITNESS my hand and seal this 04 day of March, 2011 LS
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Notary ublic
Seal

YANET AVILA .
Nolary Public - State of Florida

My Comm, Expires Dec 2, 2012 |
iF  Commission # DD 824231
T Bonded Through Natioual Natary Assn.




