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ARTICLES OF INCORPORATION 5 T

In compliance with Chapter 607 (Profit) 14 Nov 13 oy - ,

1

RS "“4;‘-.: ;

ARTICLEI _ NAME; The name of the corporation igi:| [ +7: :-i:l TIN | i N

Sebarda \nsurance Jll Qorp SR

RIN

The principal street address and mailing address is:

10D SwW % ST
MY T 320\320

ARTICLEITL __ SHARES: The number of shares of stockis: ____ L0

TI. W 1T AND OFF1
Soui Moena (P
Nose WM. Plexnonder (VP)

C STERED AG D S:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Novviy - Moeno
bz sSw ¥ ST
Mgty T 2220

M__IN_CQRP_QRAIQ_ The name and address of the Incorporator is:

S0%e M. Hernandew
103 s & ST
Miewny . L ARV 20
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Required Signatures: ,

Having been named as registered agent to accept service of process for th
aho ated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to ai
n this capacity ‘
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' Regmc;w A

I submit this document and affirm that the. facts stated herein are true. I am

aware that the false information submitted in ¢ document to the Department i
e felony as provided for in 5.817.155, F.S.

State constitutes a third de
- ‘% 10/12 /La//
Date

Incorpbrator
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