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Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

surject: LOPEZ INSURANCE AND FINANCIAL SERVICES INC
MUST INCLUDE SUFFIX

(PROPOSED CORPORATE NAME -
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Status
ADDITIONAL COPY REQUIRED

FROM: KENNETH P. ALEVRAS, CPA. . ... ..
‘ : ** Name (Printed or typed)
. :_fc.r: &
595 EAGLE ROCK AVENUE oo =
Address A c%: m?.]
HE = L
WEST ORANGE, NJ 07052 I
City, State & Zip —;_3 g rﬂ”
S:__:":.‘{# £
(973) 736 8925 =8 O ,
Daytime Telephone number e o2

ken@alevrascpa.com
E-mail address: (lo be used for future annual report notilication)

- :NOTE: -Please-pro?ride-the:qfi'giné‘l'.ahd"oilé copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. 4
ARJICLEI __ NAME LOPEZ INSURANCE AND FINANCIAL SERVICES INC
The name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
1475 PALM COAST PARKWAY

SUITE 107
PALMCOAST FL 32137

ARTICLE IIl _PURPOSE
The purpose for which the corporation is organized is:
TO SELL INSURANCE AND FINANCIAL PRODUCTS TO THE GENERAL PUBLIC

ARTICLEIV _ SHARES
1,000

The number of shares of stock is;
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Narme and Title:

il

Name and Title ANTHONY LOPEZ
Address: Addregs:
LINIT #1094
ORLANDO F|_32837
Name and Title: Narme and Title:
Address: Address;
Name and Title; Nare and Tide:
Address: Address:
3 )
ER=
ARTICLE VI REGISTERED AGENT :-'i* 2 =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is P 3 nT'
Wame: ANTHONY LOPEZ _ Sx - g
Address: L m S f
Mien
LORLANDO FL 32837 wh = Y3
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ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
KENNETH Al EVRAS CPA
) o L A

Wame:
ROCK

Address: A
Nad D70
B Having been n, pdccept service af process far the above stated corporation of the place designaied in
this cettifica g accept the appointment as registered agent and agree lo act in this capagity
! 0[2 7
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o~ equired SighanmeBesisterad Ageat

I submit this document and affirsn that the facts stated herein ate true. I am aware that the false information submisted in 4

dacument o the Department of State Zi] third degree felony as provided for in 5,817.155, F.S.
M 10/27/11
Required Signatare/Incorparator Date
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