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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001%95

REFERENCE : 449441 4313369

ORDER. DATE : January 5, 2017
CRDER TIME : 12:40 PM

ORDER NO. : 449441-005
CUSTOMER NO: 43133689

DOMESTIC FILING

NAME : JOEL CHERANDE INSURANCE
AGENCY, INC.
EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:

Sy



COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

Joel Cherande Insurance Agency, Inc,
SUBJECT:

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 (187875 O $78.75 ) $87.50
Filing Fee Filing Fee Filing Fce Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. Ken W. Shulman, $isq.
FROM:

Name (Prinied or typed)

Day Pitney LLP, One International Place Tn

Address T

Boston, MA 02110

City, State & Zip : 1: -

(617) 345-4600

Daytime Telephone number e

kwshulman{@daypitney.comn

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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P
ARTICLES OF INCORPORATION T ﬁ
In comptiance with Chapler 667 and/or Chapler 621, F.8. (’rofit)
ARTICLE] __NAME

. Joel Cherande Insurance Agency, Inc.
The name of the corporation shall be: Leney

ARTICLE I

CE 0y
PRINCIPAL QFFICE T VS BUNE DR
Principal street address

TARNSE
Mailing address, if differgnt is:

6000 island Boulevard, Unit 1407, Aventura, FL. 33160

ARTICLE N PURPOSE

The purpose for which the corporation is organized is:

To operate business for the sale of insurance and insurance related products and any other permitted business purpose
allowable under Florida law

ARTICLE IV _SHARES 1 000
The number of shares of stock is:

ARTICLE V. INITIAL QIFICERS AND/OK DIRECTORS

.. Jocel Cherande  President
Name and Title:

. Joel Cherande Treasurer
Name and Title:
6000 Island Boulevard, Unit 1407
Address

Address: 6000 Island Boulevard, Unit 1407
Aventura, FL 33160

Aventurg, F1, 33160

Joel Ch :
Name and Title: crande  Sccretary

:l Chery i
Name and TmC:Joc Cherande Director
Address 6000 lSlﬂ[‘ld BOUICVHI'(L Unit 1407

6000 Island Boulevard, Unit 1407
Address;
Aventura, TLL 33160

Aventora, FL. 33160

Name and Title:

Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'F acceptable) of the registered agent is:

Corporation Service Company

Name: :-:;.';:, =
1201 Hays Street (L LA —
ays Stree p— e
Address: Y N - s
Tallahassce, FL 32301 e -Z~ s
; c.!, -
B - ‘,
ARTICLE VII  INCORPORATOR - s _
: e -
The name and address of the Incorporator is: R .
. L -+
Ken W. Shulman, Fsq. T
Name: ulman, Fsq
Day Pitney LLP, One International Place
Address: Y ¥

Boston, MA 02110

ARTICLE VIII EFFECTIVE DATIE:
Effective date, if other than the date of filing; . {OPTIONAL)

(If an cffective date is listed, the date must be specific and eannot be more than five days prior or 96 days after the
filing.)

Note: 1f'the date inserted in this block docs not meet the applicable stmutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above siated corporation af the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
Corporation Service Company

By: 7 "7‘;35 Melissa Zender | /S } (7

;)&(qﬁ'cd Signature/Registered Agent ASSt Vice President " ba

I submit this document and affirm that the facty stated herein are true. 1 am aware that the false information submirted in o
dociement to the Department of Stute constitutes a thivd degree felony as provided for in 5.817.155, IS,

(o L) Al mor [-8 3017

B Required Signature/Incorporator Daic




