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ARTICLES OF INCORFORATION
In compliance with Chapter 607 andfor Chapter 62 1, F.S. (Profir)

ARTICIEI NAME LONE STAR RISK MANAGEMENT INC

The name of the corporation shall ha:

ARTICLEII __ PRINCIPAL OFPICE
Principal street address
12223 SW 132ND CT
MIAMI_FI 33186

Muiling address, if different is:

ARTICLE IIT _PURPOSE

The purpese for which the corparation ik organized is:
ALL AND ANY L AWFUL BUSINESS

ARTICLE IV SHARES
The aumber of sharcs of stock is:1 00

AR vV __ INITIAL OFFICERS AND, RS

Nume and Tide: PRESIDENT-MIRTA A, GONZALEZ Name and Tidle:
Address: 16326 SW BE ST Address:

MIAMI, Fl. 33193

Name and Title MCEERES.[DENL'LQMAS.A_GQNZALEZ Neme and Title:

Address: 16326 SWE6E S Address:
MIAM). F1 33'193

g =k
e
Name and Tie: SECRETARY/TREASURER  Name and Title: - -
Address: MIRTA A GONZAIEZ Address: =" & -1
16326 SW 66 ST o —
MIAMI F| 33193 PN
Me m
ARTICLE VI _ REGISTERED AGENT - o -]
The hame and Florjda sereet address (F.O. Box NOT acceptable) of the registered agent is: "C; vyo=
Name: JOMAS GONZALEZ e
Address: 16326 SW 66 8T Smoon
MIAMI_F1 33193 S

ARTICIE VI INCOGRPORATOR

The name and addyress of the Incorporator is:
Name: TOMAS GONZAI F7
Address: 168326 SW BATH

Having been naned as registered agens to

ice of process for the abave stated corporation af the pluce designaied in
this cenlficare, I am familiar with and ace

Ipointment as registered apert and agrex (0 act In this copacity

ifed Signature/Regi
1 submit thiz-document and affirm that the fachfs

docuntent to the Department of State

L, 7-8-11
&Nt Date

herein are true. ! am aware that the false information submitted in u
third degrac felony as provided for in s 817.155, F.&

7-8-11
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