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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e

ARTICLEI  NAME
ARTICLE [ NAME oo M-B. INSURANCE & INVESTMENT, CORP.
ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

4711 Grapevine Way
Davie, FL-33331

ARTICLEII PURPOSE |
ﬁﬁﬁcﬁr wlf;r.h the corporation is organized is: ANY AND ALL LAWFUL BUS'NESS

1

ARTICLEIV __ SHARES £
The sumber of shares of stock is; 1000 L
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Maria EuQenla Blondl Name and Title:,
addess 4711 Grapevine Way ...
Davie, FL 33331
Name and Title: Name and Title:
Address Address:
Mame and Title: : : Mame and Title:
Address Address:
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Name and Title; Name and Title:

ts

Addreas

Address:

ARTICLE VI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Maria Eugenia Biondi
Address: 4711 Grapevine Way
Davie, FL 33331

ARTICLE VII _INCORPORATOR
The pame and address of the Incotporator is:
Name: Maria Eugenia Biondi
Address: 4711 Grapevine Way
Davie, FL 33331

CO:HHY G- ¥vHEL

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

pointnent ay registered agent and agree to act in this capacity
il 03/05/2013
Required Sign?ﬁmm:gistmd ent Date

I submit this document and affirm that the facts stated herein are true. I am aware thot the fulse information submitted in ¢
document to the Deparimeny of State i fthird degree felony as provided for in .817.155, F.5.

03/05/2013

Regaired Si?mmmcommy Daie
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