B1/28/2013 Bg;14 3852281448

LAZARUS

PAGE ©1/83

Note: Please print this page and use it as a cover sheet, Typc the fax audit nutober
{shown below) on the top and bottom of all pages of the document,

(((H17000140310 3)))

0 001

H170001 4031 U3ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : {(85@)617-6381
From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I26800088019

Phone : (385)552-5973
Fax Number : (385)675-5944

**Enter the emall address for this business entity to be used for future _..
annual report mailings. Enter only one ema:.l address please."_'

Emall Address:

- )

o a3

FLORIDA PROFIT/NON PROFIT CORPORATION =
e MILLER INSURANCE AGENCY INC. :- -
R [Certificate of Status o C
=t [Certified Copy 1 1
¢ e [Page Count 03 |
o [Estimated Charge ~ | _smsas |

Electronic Filing Menu  Corporate Filing Menu Help
D O'KEEFE

©MAY 24 2007



91/28/2013 B6:14 3852201448

LAZARUS PAGE 02/83
r

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Proft)

ARTICIET

NAME: The name of the eorporation is:

/M\“ev Tonsurance Asency InC-
7

ARTICLEI]l PRINCIPAL QFFICE:

" The prineipal street address and malling address is;

OO Svw sé 51 e g
Mam £l 3BIS

w The number of shares of stock is:

100

[RECTORS AND/OR QFF
Edwcrdo Savnhia CP)
Eewedlo  Sawbia (VP\

T AGE D T 8§ w
The name agﬁ'lon'da street address (PC Box not acceptal:le) of the registered agent js:

_Eduardo_ Sarabia
0000 _SLo Dl §T_ste ¥
Mami _ FL 23\©5 )
ARTICLEVI _ INCORPQRATQR; The name and address of the Incorporator is:
EDUARDO_ SARAMKIY

(0000 &L Sl S Y
MiaMi  FL 231eH

mﬂﬂ0091%0310
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Required Signatures;

Having been namead as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this 7acity

5/23/17

7&gistemd Agent ' TDal@

I submit this document and affismn that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 8.817.155, F.S,
| ' /23 /7

by
ﬁ Incocparator [ Dhe
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