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

ARTICIE I  NAME: The name of the corporation is:

Vi / lazUl INSURANCE CORP

ARTICLE I  PRINCIPAL OFFICF;

The principal street address and mailing address is:

22 sw lu2 o7
MIAWMI B L 35

ARTICLE 111 SHARES: The number of shares of stock is: l m
ART v DIRE AND OFFICERS:

Horaciv guan Pencz . P~
MARCEL Pc:Re-z A

LEV INTTIAL RE ISTERED AND STREET ADDRESS:

‘lhe name 8nd Florida street address (PO Box not“a’cceptable) of the registared aggnt is:
Horadio — Juan _FPerez T
€22 s\, Y2 CT ==
Miami  FL_ 22184 . §

=y )

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporal@-qs cn

Horacio  Juan berez
R LWL ) CT
Miommi  FL D3BYX
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Required Signatures:

Having been named as registered agent to accept service of process for the above statejd

corporation at the place designated in this certificate, I am familiar with and accept the
appoin t as registered agent and agree to act in this capacity

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

the false information tted in a document to the Department of State constitutes a
third degree felony as ded for in 5.817.155, F.S.
) ! ,
12 0L ez 1O ~13~/5
l.ucg.rpomor Date
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