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COVER LETTER

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

SUBJECT: SABINA INSURANCE GROUP, Inc.

(PROPOSED CORFORATE NAME ~ MUST INCLUDE SURFIX

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

370.00 . 378.75 $78.75 87.50
Filing Fee Filing Fee . iling Fee iting Fee,
& Certificate of Status & Certifled Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SABINA INSURANCE GROUP, Inc.
..———-—-——-——————ﬁ———c

ame (Printed oy typed)
SW 132 Ave
. Address
Miami, FL 33186
ity, State & Zip
305 496-0222
" Daytime Telephone number

hnsabina@aol.com ]
~mai] address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



-

SEP. 32013 1:51PM CAPITAL CONNECTION

NO. 5373 P 3
ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLEY _ NAME BSABINA INSURANCE GROUP, Inc
The naze of the corporation shall be: UR » i
CLE IT ) AL
Principal street address Mauiling address, if different is:
14738 .SW 132 Avenue
Miaml FL 33188
ARTICLE T PURPOSE Sy o
The purpose for which the corporation is organized is: ro ppg—
Insurance brokers S B
T 0 PRt
a -Z—i (:J E’QII.?'
= e
T E bt
ARTICLEIV SHARES —<¢ u
The number of shares of stock is41 00 3 = -
iy oun
TICLE ¥ or. S AND, gm <
Name snd Title: i F Naygs and Title:
Address: JA7ARSW 132 Aveue  Address:
Miami F! 33186
Name and Title: Name and Title:
Address: Address;
Name and Title: Name and Tide:
Address: Addmss;
ARTICLE Y] RFEGISTERED AGENT
The paxs and Florina gipeet address (P.0O. Box NOT acosptable) of the registered agent is:
Name: Jahn G, Sahing
Address:

14738 SW 132 Avenue___.

Miamt FI 33186

ARTICLE VI INCORPORATOR
The name and address of the Incorporaror is:

Name: Jdohn G_Sabina_
Address:

Miami ¥l 331868

Having been neomed as registered aghns to accept sorvice of process Jor the above stated corporation ot the place designated in

this certificate, T am famillar with ant] accept the appointment as registered agent and agree to avt in this capacity
09/03/2013
Required q;p’mmremesistcred Agent Date
I seipnit this docement and affirm ¢

¢ facts stnted hercin ore true. I am aware that the false information submitted in a
document to the Department of State conftitutes a third degree folony as provided forin 5.317.155, F 5.

09/03/2013
Date

Required Sighaturs/Incorporator




