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Articles of Incorporation .

N COMPLIANGCE WITH CHAPTER 607 AND/OR CRAPTER 621, F.S.

Article | - Name: The name of the corporsation shall be

. Affordable Protection in Life & Health Insurance 1"'\‘:
Article Il - Principal and_ Mailing Address

Joanna Delgado
8775 Park Boulevard, Apt. 104
Miami, Florida 33172

Articlo I - Shares
The number of shares of stock is: | (O O

Article IV - Initial Officers and/or Directors

“Joanna Delgado ( P } ]
Manrique Jose Alonso k <, )

Article V —- Registored Agent

The name and Florida street address of the registerad agent is:

Joanna Delgado
8775 Park Boulevard, Apt. 104
Miami, Florida 33172

Article VI - Incorporator
The name and address of the incorporator is:

DeLaado o
j‘éc‘?\agngar\g wlenard, Apt- ey
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Required Signatures:

Having beetr named as registered agent to accept service of process for the above steted corporation at the
plece dasignated in this certj , I am fmilisr with and accept. the sppointment as registered agent and

agree 10 gyt i this capacity
.,ﬁ&é%%%@ﬁb Zﬂ;ﬁ/

T submit this document and affirm that the fcts stated herein aro true. I am aware tﬁax the false infarmation
subpitted in a document to the Department of State constitutes e third degree folony as provided for In

5.817.155, F.5S. o
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