R\

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

9%9334 65

Electromc Fllmg Cover Shcet

(((E111000088555 3)))

OO O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

e

Domg so will generate another cover sheet. 3 UiV} 5
To:

Division of Corporations
Fax Number

: (B50)617-6381
From:

Account Name

= .
: EMPIRE CORPORATE KIT COMPANY I ¢
Account Number : 072450003255 = Hm om
Phane : (305)634-3694 = A ey
N 5)633~-9696 < ¥ -
Fax Number {305)633 = m
< —
E - B
**Enter the email address for this business entity to be used for futuﬁe = fT]
anmial report mailings. Enter only one email address please.w® ;, o o}
=z o
Email Address EA

1

[

-~
-

FLORIDA PROFIT/NON PROFIT CORPORATION
FIRST INSURANCE, INC

]
lCertiﬁcate of Status |
Certified Copy

|
[ga_ge Count

Estimated Charge

Electronjc Filing Menu  Corporate Filing Menu

Help

sunbiz.org/scripts/efilcovr.exe
ga/18 3Jovd

LI S¥0D 3HISW3

4/5/2011
9696EE9GGE  EP:B@  1182/G8/b0



SB/Z@

™~

. MN00003 599

ARTICLES OF INCORPORATION

OF:
FL1RST INSURANCE. INC,
The undersigned incorporater, for the purpose of forming a Fiorida profit corporation,
hereby adopts the following Artictes of Incorporation. S me
R =
ARTICLE I - NAME el .y
. ) e} _-“l
The name of the corporation shail be; dj —
FIRST INSURANCE, INC, .
ARTICLE 11 - PRINCIPAL OFFICE -~

The principal place of business and mailing address of this corporation shall be:

79G2 W SAMPLE ROQAD
MARGATE, FL 33065

ARTICLE I - CAPITAL STOCK

The number of shares of stock that this corporation is authorlzed to have outstanding at
any time Is! .

One Thousand {1000}

ARTICLE IV - REGISTERED AGENT AND ADDRESS

The name and address of the ragistered agent s;

MONICA COSENZA
3923 NW 65TH TER
CORAL SPRINGS, FL 33085

Prapated by:

Firmo Maldonade ©/o Rapglonas Unidas
8010 W, Sample Rd,

Coral Springs, FL 13065

Phone (954) 344-3555
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ARTICLE V - INCORPORATOR {5)
The name and address of the Incorporator to thase articles of \ncorporation Is:
MONICA COSENZA
3923 NW 69TH TER
CORAL SPRINGS, FL B3065
ARTICLE VI - OFFICERS AND/OR DIRECTORS
The Initial officer(s) and/or director(s) of the corporation are:
Titla: P
MONICA COSENZA

3923 NW 89TH TER
CORAL SPRINGS, FL 33065

The undersigned has(have) sxecuted these Artictes of Incorporation this 5% day of April, 2011,

MONICA COSENZA/FPresident
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CERTIFICATE OF DESIGNATION
REGQISTERED AGENT
REGISTERED OPPICE

Pursuant to the provisions of section 607-0501, Florida Statutes, tha undersigned
corporation, organized under the laws of the State of Florida, submits the following ‘
statement in designating the registared office/ragistered agent, In the State of Florida.

1. The Neme of the corparation fs:

F1RST INSURANCE, INC.

2. The name and address of the registered agant and office Is:
MONICA COSENZA

3923 NW 89TH TER
CORAL SPRINGS, FL 33065

I hereby am famillar with and accept the duties and responsibiiities as Registered
Agant.

Signaturez

Date: Aprl] 5%, 2011
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ACCEPTANCE OF REGISTERED AGENT

Having been named as reglstered agent and to accept service of process at for the above
stated corporation st tha place designated in these Articles of Intorporation, I hereby accept the
appolntment as reg!stered agant and agree to act In this capacity. I further Bgree to comply
with the provisions of ali statutes relating to tha prapar and complate parformance of my duttes,
and [ am familiar with and accept the obligations of my position as registered agsnt.

Signature
Date: April 5%, 2011

S- ¥4y 1162

M id

100005 §99D

118Z/58/¢0

.,

RIS ééud 9696ECOGRE  Eb @0

1I% Ju0D 3IdWA



