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ARTICLES OF INCORPORATION

In complianee with Chapter 607 and/or Chapler 21, K.S. (Profit)

ARTICLET NAME: The name of the corporation is:

Pinto Insurance Agency, Inc

ARTICLE 1} PRINCIPAY. OFFICE:

‘The principal street address and mailing address is:

5000 SW 75 Ave, Suite 121, Miami, ¥FL 33155

ARTICLEII  SHARES: The number of shares of stock is: 100

ARTICLE TV INTTIAL DIRECTORS AND/OR OFFICERS:
Michnel Pinto, President e et e e
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ARTICLEY INITIAY, REGISTERED AGENT AND STREET ADDRESS;

The name and Flovida street address (PO Box nol acceptable) of the registered apent is:

Michael Pinto, 13901 SW 97 Ave, Miami, F1,33176

——————

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Michsel Pinto, 13901 SW 97 Ave, Minmi. FL 33176
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Required Signatures;

Having becn named as registered agent to aecept service of process fo.r the above slaled
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity.
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Sighature of Reglstered Agent

Date
it

Signature of the Incorporator Date
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