osxoz/zmz 05:0 H @& M% Zas P.001/003

Electronic F iling Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit mumk-er (shown
below) on the top and bottom of all pages of the document.

(((H14000174054 3)))

HIIIIIIIIIIIII!IIII|IIIII!|IIIIIIII|IIIIHIIIIIlﬁlIIIIIIIIIIIIIII|||I||||II||II|||III|IIIIlII

- M 705435 2BC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doingro

will generate another cover sheet.
To: :
Division of Corporationa
Fax NWumber : {850)617-6381
From: i
Account Name : TLAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019 e -t
Phone : (305)552-5973 : 2N T
Fax Number : ¢305)675-5944 . A
3 e 0
":;. ™ 2] »I '_
) .
**Enter the email address for this business entity to be used fo: .futu_llre L
annual report maillings. Enter only one emall address please.** i Lol
. -".;‘:‘.’ (:o Pty
Email Address: f—*; N
PN M
W o
o >
- :
~ FLORIDA PROFIT/NON PROFIT CORPORATION
A PARDEY INSURANCE AGENCY INC.
o [Centificate of Status { 0
o 7 - i
o ICertlfnd Copy ] 1 :
al = i |
i 3T ]Pag: Count . 03 .
& i [Estimated Charge : $78.75 -

Electronic Filing Mcnu ~ Corporate Filing Menu Hclp




- b h * £
06/02/2032 05:06 #7783 P.002/003

H14000174054 . o
Articles of Incorporation

N COMPLIINCE WITH CHAPTER 607 AND/OR CHAPTER 621, F.5.

Article I - Name: The name of the corporation shall be
Pardey Insurance Agency INC.

. Article Il - Principal and Mailing Address

9220 sw 148 Ct
Miamd FL 33196

Article Il - Shares
The number of shares of stock is: 100

Article IV - Injtial Officers snd/or Directors

|
Armando Pardey President o '[-;
Derling Soto Vice President | ' ‘ . WLk
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Article V - Registered Agent

The name and Florida street address of the registered agent is: ,
Armando Pardey .
9220 sw 148 ct o ‘
Miami F1 33196
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Article VI - Incorporator _
The name and address of the incorporator is:
Armando Pardey

8220 ew 148 ct

Miami FL 33196
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Required Signatures:
Having been named as registered ageirt to accept service of process or the above stated mmamtir'on at the

place designated-i dicate, I am familiar with and accept the appointment as regitered agent and
: &gree o0 act in this capacily
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{ submit this document and affirm that the facts stated hereip are true, [ am aware that the false ﬁfiumaﬂbn
art of State constitules & third degree felony aspwded‘:ﬁria
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