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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLLE1 _NAME; The name of the corporation is:

Fasf- Wao} hsvrance ajenr}y c:orfo

ARTICLE III = _SHARES; The number of shares of stock is:

ARTICLE I PRINCTPAL OFFICE;
The principal sireet address and mailing address is:
_T65_Nw 25 Ave.  Hiam | 33HWF

\0O

TICLE IV ITIAL DIRE OR H
Yo::m David  Colladq CR/; .

E}Q by

gy
ARTICLEV __INITIAL REGISTERED AGENT AND § DEEES: ., R
The name and Florida street address (PO Box not acceptable) of the reglstered;ﬁ'gght 13;: g:
Noan David _Collado 2o o O

oSl AW 2.5 ANe Sl

Miami T, =3\

ARTICLEVY  INCORPORATOR: The name and address of the Incorporator is:
Yoo Danid - Colads

el N 725 Ave
Mot EC Z=\4T
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_Eequh-e#l Signatures:

Havin
ab oy
familia

g been named as registered agent 10 accept service of process for the
bemstated corporation at the place designated in this certificate, I am

r with and accept the appointment as registered agent and agree to agt

in this capacity

%- 2 F /Z‘/ /20 5
Repgifrefed Agent Drate

I submi} this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
State gdnstitutes a third degree felony as provided for in s.817.155, F.S.

PR : /25/ /20/5
= Incorporatar Date
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