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S o ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Pr. 77

« ARTICLET ___NAME
The name of the corporation shall be:

POWER CLAIMS ADJUSTERS INC

ARTICLE IT PRINCIPAL OFFICE

Principal street address Co Mailing address; if ditterent 1s:
14349 SW 103 ST P.0.BOX 165305
. MIAM| MIAM!
FLORIDA 33186 FLORIDA 33116

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is: g
INSURANCE ADJUSTERS ¢
&=
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ARTICLEIV _ SHARES ~—
The number of shares of stock is100 SHARES @ 1.00 PER VALUE w
(=2}

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: PRESIDENTLAZARQ RODRIGUEZ Name and Title:

Address: 14349 SW 103 ST : Address:
nLAMI
FLOQRIDA 33186
Name and Title: : ' Name and Title:
Address: " Address:
Name and Title: Name and Title:
Address: Address;

ARTICLE VI _REGISTERED AGENT
¢ The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:
Name:
Address: 14349 SW 103 ST
MIAM Fl 33186

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Name: LAZARO RODRIGUEZ
Address: 14349 SW 103 ST
MIAMI Fi_ 33186

Having been named as registe

th)mfe, I am familiar Wil

N 'Requ’}e

agent to accept service of process for the above stated corporation at the place designated in
d accept the appointnient as registered agent and agree fo act in this capacity

,"/'

: _ 07/18/2011
ignature/Registered Agent Date

A

submrr this docunent and aff thgsthe facrs stated hevein are true. I am aware that the folse information submitted in a
ument to the Dcpartmem of cohistitutes a third degree felony as provided for in 5.817.155, F.8.
. . -

07/18/2011
RMCCLW ature/Incorporator . .- _ Date
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