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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ot Chapter 621, F.S. (Profif}

ARTICLEI __ NAME FLORIDA INSURANCE GROUP OF MIAMI NO 2 INC

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
6860 WEST FLAGLER ST 6860 WEST FIAGIERST
MiAM] . MIAMI
FLORIDA 33144 FLORIDA 33144

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
INSURANCE AGENCY = 2
-— P
& £3
- =&
N SRy
. ; QR
{7
ARTICLEIV _SHARES = -2‘;5;,-3':‘
- The number of shares of stock is100 SHARES @ 1.00 PER VALUE - - B
. e };
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS a3 ‘—;'41':
Name and Title: PRESIDENT CELIDA L. DELGADQ  Name and Title: R =
Address: 12737 SW 701N Address: :
MIAMI )
FLORIDA 33183°
Name and Title: Name and Title:
Address: ' Address:
Name and Title:_- Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

Address: 6860 WEST FL AGLER STREET
MAMIFILORIDA 33144 -

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Name: CELIDA L DELGADO
Address: 6860 WEST FLAGLER STREET
MAMLELORIDA 33144

Having been named as registered agent o accepl service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to ac! in this capucily

Y W?“"()"f | . 10/18/2011

/ v Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information subnuﬂed ina
document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

X W yneld | 10/18/2011
Date

" Required Signature/Incorporator




