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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared,
FANNY U. REGALADO who after being first duly sworn under oath,

deposes and says:

1. He/She undersigned is the PRESIDENT of ALL OPTIONS —~ e,
INSURANCE INC a Florida corporation, filed with the Florida :., A
Department of State on MARCH 9, 2012 S Fm

l, ZEm
IZAl

2. The undersigned hereby consents to and authorizes the use of the 2 ::;.jg

name ALL OPTIONS INSURANCE INC R
~ 2F
S

The undersigned has personal knowledge of the facts and matters set
forth herein and therefore has no intentions of reinstating the

Dissolved entity

(e

FUTTHER AFFIANT SAYETH NAUGHT

By @4%@@9

STATE OF FLORIDA )
)y SS:
COUNTY OF MIAMI-DADE )

PERSONALLY appeared before me, FANNY U. REGALADQO who is
personally known to me, who being by me first duly sworn, acknowledges
that he/she signed the foregoing for the purposes therein expressed.

WITNESS my hand and seal this (,  dayof M(fhw’i}éd 20/ 7
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Notary Pubtic-———o———

. FAMONA CORONADO
“ Notary Public - State of Fiorida

Commission ¥ GG 098347
5 My Coman. Expires Aug 23, 2021
Sonded Irough Nitioral kotary Assn.




ARTICLES OF ENCORPORATION
OF

ALL OPTIONS INSURANCE INC

I'he undersigned incorporator{s). tor the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the tollowing Articles of

lheorporation,
Article I - Name

The name of the corporation shall be:

ALL OPTIONS INSURANCE INC
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The principal place of business shall be:

22167 SW 98 COURT
MIAMI, FL 33190

Article 111 = Shares

The number of shares ol stock that this corporation is anthorized to have outstanding

ONE THOUSANID (1.000)

al anv one time is:

Articte IV - Purpose

To carry on and engage in anv lawful husiness.

Article V - Tmitial Registered Ageat and Street Address

The name and address of the inital registered agentas:

FANNY U. REGALADO
22167 SW 98 COURT
MIAMI, FL 33190



Article VI — Incorporator(s)

The nane(s) and street address (125) of tha: |u(:m’lmr;ltur(s) to these Articles of

[ncorporation s {arc):

Name Title Address Shares
FANNY U. PRESIDENT 22167 SW 98 COURT B0Y,
REGATADO SECRETARY MIAMI, FL 33190
CARMEN B. VICE PRESIDENT 22167 SW 98 COURT 200%,
REGALADO MIAMI, FL 33190

Article VIT Directors

The name(s) and strect address (es) of the director(s) to these Articles of Tucorporation
15 {are):

The same as lll(:m‘]ml'alurs.

The vndersigned mcorporator(s) has {have) exceuted these Articles of Incorporation
this

6 day of September 2017

iS¢ )

WITNESS:




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursnant 1o the provisions of sections 6070501 or 617.0501. Florida Status, the
undersigned corporation, organized under the laws of the State of Florida. submits the
following statement in designating the registered office/registered agent. in the Stane

of Florida.

1. The name of the Corporation is: ALL OPTIONS INSURANCE INC

2. The name and address of the registered agent and oftice is:
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FANNY U. REGALADO ~ N
22167 SW 98 COURT .i? ,@@R
MIAMI, FL 33190 ~ “,:;?Cf;;
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During been named 1o accepl service of process for the above stated corporation. at
the place designated o this certificate, | herehy agree to act in this capacity, and |
further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties.




