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Prme (nsureSolutions Inc.

AT
ARTICLES OF INCORPORATION '
In compliance with Chapter 807 andVor Chapter 821, FS. (Profit)

The name of the corporation shell be:  Prima IngureSolutions Inc.

Princpxi agtrpet addross
14348 SW 23 LANE

Mailing address, if difforent is:

MiAM, PL 331758036

ARTICLE (R PURPQSE
The purpese for which the corporaticn Is organized is:

To tramsazd aty and ail lawful business permitied under the
13w 91 the United States of America and the laws of he State of Florida,
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ARTICLE [V SHARES
The number of shares of stock is: 500 shares @ 1,00 par value

Name and Titte:  Michoel Zaidus, President

Name and Title:  Niggle \Arginia Beniter, Vice Pros
Address: 14348 SW 23 Lane

Adcress; 10700 8W 108 Averue, Lnit C3014

Miami, Florida 33175

Miami, Florido 33176
Name and Title; Name and Title:
Address; Adtiress:
Name and Title: Name and TiYje;
Adgress:

Address:




Prime InsuraSolutions Ine,

ATX
Name and Title; :

Address

Mame and Tite:

Acrmass

ARTICLEY! REGISTERED AGENT

The: pame: and Figrida strees zidress (P.C. Box NOT acceptabia) of the registerad agent ks
Name: Michore! Zoldua
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Address: 14348 SV 23 Lane , »n O
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Marmi Florda 33175 Mo o o
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ARTICLE VI WCORPORATOR ';'ffc =
23X 4
The name and address of the Incorporator is = KJ
> .
Name: Michae! Zalkdua
Address: 14348 SW 23 Lane

Miami, Flerida 33175
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ized as the document's effective date on the Departmort ¢

pplicable siatutory filing requirements, inis date will not be
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place designated
t the appointrmont I3 rogistered agert and agrea 1o act in this capecity
L Required smﬁeiﬂegmradnlgem

! submit this documant and affinm that the focts stated
document in the Dapartmont of Stat
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korein arv drue. T 3m aware thag the take infarmation submittad in &
constitutes a third dogres felony as provided for in 5.817.155, FS.
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