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ARTICLES OF INCORPORATION
In compliunce with Chapter 607 sndfor Chapter 621, F.S. (Profit)

ARTICLES  NAME
“The e o7t corporation shall be: THE ACCIDENT DEFENSE TEAM, INC.

ARTICLE T PRINCIPAL OFFICE
Principal street uddress

Mailing address, if ditferent is:

M40W SQTH ST, #407 PO BOX 126550
HIALEAH FI 33012 _ HIALFAH, Fl 33012
ARTICLED] P E —
The purpase for which the corporation is organized is: > o
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CLE V___ INITIAL, OFFICERS AND 8 %3;“4 n
Name and Title:P-NORLAN A. TORRES Name and Title: > —
Address: 1140 W 50TH ST, #407 Address!
HIALFAH F). 33042
Name and Tite:__ Name and Titla:
Address: Address:
Name and Title: Name apd Title:
Address: Address:

ARTICLEVYY REGISTERED AGENT

The name and Floridy street address (P.0. Box NOT acccpiuble) of the registered agent is:
Name: NORLANA TORRES .
Address:

HIAl FAH Fl 33012

ARTICILE VI _INCORFPORATOR

The name und addresg of the Incarporator is:
Name: NORLAN A TORRES

Address: 1140 W S0TH.ST, #407
HIALEAH Fl 33012

Having been wauned as registered agent to accept service of process for the above stated corporation ar the place designated in
0 cate, { am famillar with and accept the appointuent as registered agent and agres to act it 1his capacity

!
4j26/11

Date

Required Signamire/Regisiercd Agent

1 submit this ducument and affirn that the facts stated herein are true | am aware tha the fulse information submitted In a
document W the Department of State constitutes @ thivd degree felany as provided for in 5.817.155, F.8.

4126111

Required Signatire/Incorporator Date .
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