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CLES OF INCORPORATION
In oon‘e}p%mﬁ with Chapter S07 and/otr Chapter 623, F.8. fPfaﬂt)

ARTICIE ] NAME; The name of the corporation is:

HNO PREMIUM FINANCE CORP

© ARTICLET. PRINCIPAY. OFFICE:
The principal streat address and mailing address is;
. 10505 W.OKEECHOBEE RD _SUITE_ #1071

: HIALEAH GARDENS,FORIDA,33018~1979

ARTICIR I SHARES; The number of shares of stock is: 1000

MARIA M.RODRIGUEZ, SECRETARY

—

EET ADDRESS:

ARTICY. AL REGISTERED AL
"The name and Florida streat address (PO Box not aceeptable) of the regisiered agent is:
. , -
JUAN C ALVAREZ = =
6854 SUNRISE DR =5 oz
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"ARTICLE VI INCORPORATOR; The name and address of the hwm@xgr is:
. 2
JUAN C ALVAREZ . BrG

6854 SUNRISE DR

'CORAL GABLES,FLORIDA, 33133

3150002354q5
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Having been named as registered agent to aceept serviee of process for the above stated

#8773 P.0sg/003

H15000205465

corporation at the place designated in this certificate, I am familiar with and accept the

appumt?wnt ns

R

Niﬁm)?d agent and agree to act In this capacity

ot T 8/25/2015
= -- - Regigtared Agenh " Date

::pbf;ia:t this docu}nens;;nd'aﬁm that the facts stated berein are true, I am aware
& false information submitted in a docwment to the Department of State constitutes
third degree felony as provided foy in 5.817.153, B.S.

N 08/25/2015
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