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ARTICLES OF INCORPORATION WSIGN OF CARPORATION:

OF DImAY 16 AM1): 35

BUSINESS INSURANRCE SOLUTIONS, INC,

Ths undersigned incorpamton(s), for the purpose of forming & corporation under the Florida
General Corporation Act, bereby adopi(s) the following Articles of Incorporation:

ARTICLE T NAME
The name of the carporation shall be: BUSINESS INSURANCE SOLUTIONS, INC.
The principad place of business of this corporarion shall be:

4660 PONCE DE LEON BLYVD., SUTTE 470
CORAL GABLES, FL 33146

ARTICLE I NATURE OF BUSINESS
This corporation may engage in or transact any or il lawful activities or business permitted, and
uader the laws of the United States, the State of Florida, or any other state, country, teeritogy or
nation,
ARTICLE III CAFITAL STOCK

The aggzepate number of shares of stock and its par value that this corparation is mrtharized to
have outstending at any onc time is:

7,500 SHARES OF COMMON STOCK @ 51.00 PAR VALUE
ARTICLE IV TERM OF EXISTENCE
This Corporation is to exist perpetunily.
ARTICLE ¥V OFFICER(S)VDIRECTOR(S)

The name{s) and street address{cs) of the initial officers(s) and ditecton(s), if apy, who shall hold
office the firss year of the corporation’s cxistence or until their suceassar(s) is (are) clecred, is(are):

MAGDA C. PINA
4000 PONCE DE LEON BLVD., SUITE 470
CORAL GAHLES, FL 33146
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ARTICLE V1 INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) 10 these articles of incorpocation is
(are):
MAGDA C, PINA
4000 FONCE DE LEON BLVD., BUITE 470
CORAL CABLYS, FL 33146

IN WITNESS WHEREOQF, the undersigned incorporator(s) hes (have) executed these
Articles of {pcorporation this 11 day of May, 201).

Signatime(s) of incorporstor(s)
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant t the provisions of Section 607.325, Florida Stamtss, the undersipned carporation,
organized under the laws of the State of Florida, suhmits the following statement in designating the
registered office/registered ogent, in the State of Floride.

1. The name of the corporation is:

BUSINESS INSURANCE SOLUTIONS, INC,
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2 The aame and address of the registered agent and office {s: o %&1
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MAGDA C PIRA Z S
4000 PONCE DE LEON BLVD., SUITE #70 @ 3
(P.0. BOX NOT ACCEPTARLE
G,

CORAL GABLES, F1, 33146
(CTTY/STATE/ZIP)
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SIGNATURE -~

(Corporate Officer) Magda C. Pifia
TITLE: President

DATE- CI#?/({f/(r

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACFE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMYLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE FROFER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEFT, THE DUTIES AND

OBLIGATIONS OF SECTION 607.328 FLORIDA

gl
SIGNATURE S /

(Registered Agent) Magda C. Pifia

DATE: W/f,/f {
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