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Department of State
New Filing Section

COVER L.ETTER

Division of Corporations

P, Q. Box 6327

Tallahassee, F1. 32314

SUBJECT:

Machado Insurance Corp.

{(PROTOSED CORFORATT NAMIT -~ MUST INCLUDE SUFTIX)

Enclosed arc an original and ane (1) copy of the articles of incorporation and a check for;

$70.00
Filing Iee

(J $78.75
Filing Fec
& Certificate of Status

Insiane Machacln

FROM:

[ $78.75 {1 $87.50

Filing Fee Filing Tee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

6334 North Powerline Road

Nume (Printed or typed)

I‘'ort Leuderdale, FL 33309

Address

754-200-6795

City, State & Zip

Daytime Telephone number

jostane@machadoinsurance.com

[z-mail address: (to be used for future annuat veport notification)

NOTE: Please provide the original and one copy of the articles.




October 20, 20186

Division of Corporations
Corporate Filings

P.0. Box 6327
Tallahassee, FL. 32314

To Whom it May Concern:

i, Josiane Machado, formerly Josiane Da Silva, am the legal owner of Machado
Insurance Corp., Document # P12000045911

I have no intentions of reinstating this corporation.




3

FILED
ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Pml'ltPﬂ]B UCT 3 | AH 8: G 0

ARTICLET  NAME
The name of the corporation shall be:

Machado Insurance Corp,

vl AT L o AT
TTIRLCUAAAGSEE, FLORIDA
ARTICLE I _PRINCIPAL OFFICE RG]

Principal street address Mailing address, if different is:

6334 North Powerline Road

Fort Lauderdale, FL 33309

ARTICLEIIT  PURPOSE
The purpose for which the corporation is erganized is;

This Corporation may engage or tranact in any or all lawful activitics ar business permittod umder the laws of the

United States, the State of Florida, or any other state, country, territory or nation.

. agr
&) b

£ - . 1,000 common stock, 51.00 par value
[he number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORY

... Josiane Machado, President
Name aud Title:”

1 .
Address (334 North Powerline Road Address:

Fort Lauderdale, F1. 33309

Nanc and Title:

Mamo and Title: s Nome and Tatle: ~
Address Address;
Name and Title: Name and Tille:

Address Adklress:




Nanwe and Title; Nume and Title: s ‘3~ iy

Address Address: w&a

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:

Josiane Machado
Naine:

Address: 6334 North Powerliue Rouad

Fort Lauderdale, FI. 33309

ARTICLE VI INCOKRPORATOR

The name and address of the Incorperator is:

Jusiane Muchado
Name:

6334 Nort Powerline Road

Address;

FOll[dU(le‘d'llx. FI. 33309

ARTICLE VilII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

{11 an effective date is listed, the date must be specific nnd caunol be more than five businesy days prier or 90 business
days after the filing.)

MNote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s eflective dale on the Department ol State's records,

Having been numed as reglstered agent o accopt service of process for the above stated corporation at the place designated In
)ZH.&' certiffcatel I am famifiar with and accept the appointment as registered agenr and ugree tn act in this capucily

Ruquucd \:gnauu c/Regl‘:tel ed /\gcm Dalc

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
daghment to,the Department of State canstitutes a third degree felony as provided for in s.817.155, F.5,

utred Signaturc/Incorporator /  Dai




