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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBJECT Pe.con Financial Ci. Insuznce Soluhopns QOVP,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

Qs7000 (%7875 O $78.75 B‘ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: mm@ MOUAWAL

Name (Printed or typed)

55 Metrick wavl AM— w40

Addtess

coral Gables, FL 22134

Clty, State & Zip

19 -493 -A522

Daytime Telephone number

S.mouawad 12 Carail. com

E-mail address: (to be used Tor fUture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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" EILED
sECRoTARY OF STATE

5IViSic F CORPORATIONS
13 JUL -1 P e 12
ARTMENT OF STATE

Division of Corporations _
June 18, 2013

STEPHANIE MOUAWAD
55 MERRICK WAY
APT. 640

CORAL GABLES, FL 33134

SUBJECT: BEACON FINANCIAL & INSURANCE SOLUTIONS, CORP.
Ref. Number: W13000035227

We have received your document for BEACON FINANCIAL & INSURANCE
SOLUTIONS, CORP. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052. .

Claretha Golden

Regulatory Specialist Il Letter Number: 513A00015286
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME : . .
The name of (s sorporation shall be: D€@CON Financial & Insurance Solutions, Corp.

ARTICLEHO ___PRINCIPAL OFFICE

Principal street address Mailing address, if different is;

55 Merrick Way - Apt 640
Coral Gables, FL 33134

ARTICLE I PURPOSE Insurance (life, heaith, and annuities)

The purpose for which the corporation is organized is:

& other financial services.
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ARTICLEIV _ SHARES Jowe
The number of shares of siock is:_| (00 2k
1 3 mc
g n
ARTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS £ = ﬂ
— :_I-;; >
Name and Title: Name and Title: b %ﬂ'l
&

Address:

Address

Name and Title:

Namgc and Title:

Address:

Address

Name and Tiile;

Name and Title:

Address Address:

0374



(conti.)

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 registered agent is:

Name: Alberto A. Regueira
Address: 13241 SW 38th Street
Miami, FL 33175

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:
Name: Stephanie Mouawad

55 Merrick Way - Apt 640
Coral Gables, FL 33134

Address:

Having been named as registered
this certificate, I am famili

nt to fccept service of pracess for the above stated corporafion at the place designated in
accefff the appointment as registered agent and agree to act in this capacity

06/26/2013

)
\Rpdutfed|SignatfrdVRegistered Agent _ Daie

I submit this document and affirm Mt the fa

document to the Department of Sr7te constitut

stated herein are true. | am aware that the false information submitted in a
third degree felony as provided for in 5.817.155, F.S.

06/26/2013
Reqylred Signatur¢/Incorporator Date
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