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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 andfor Chapter 621, F.S. (Prolit)
TIRUG 19 fM1y:
ARTICLEI __ NANE :
The nane of s comoration Mbe:EMPIRE PUBLIC ADJUSTERS, CORP. H | 8
SECHE’I}’\F“ o
ARTICLBII  PRINCIPAL OFFICE RV
Principal street address Mailing address, if differed! WL AHASSEE, FL%%}BEA
8900 SW 96 8T,

MIAMI EL 33176

ARTICLEII PLRPOSE
The purpase for which the corporation is organized fs:

ANY AND ALL LAWFLUL BUSINESS

IV ARES
The number of shares of stock is: 100

¥__ INTTIAL OFFICERS AND P

Name and Title: PRESIDENT Name and Title;
Address: MANOI Q REYES Address:
2900 SW 96 ST
MIAMI Fl 33176
Name and Title: __ Name gnd Title:
Address: Address:
Name ang Title: Name und Tide:
Address: Address:
ARTICLEY] REGISTERED AGENT
The ugme and Morida strect gpddress (PO, Box NOT accepluble) of the repistered agent is:
Name: MANOLO REYES
Address; RO00 SWas ST

MIAML FI 33176
ARTICLE Vi __INCORPORATOR
The pame and address of the Incorporator is;
Name; MANOLOQ REYES
Address:
MIAM! FL 33176

Having been named as registered ngent to accept service of provess for the above stated corperation ul the place designased in
this cortificate, I am familiar with and accept the appointteny as régistered agens and agree & aet in this capacity

06/19/2011
Required Signatre/Registared Agent Date

Fi sa&mit:riu';dacumem and affirm that the facis stosed hereln are true. ¥ am aware that the false informarion subméted in o
ducutiternt w the Department af State cotstitnivs a third degree felony us provided for in 5.817.155, F.S.

08/19/2011
~Required Signature/Incorparator el
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