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ARTICLES OF INCORPORATION
OF

ALL IN-1-US INSURANCE CORP

THE UNDERSIGNED, has executed the following ° docwment as
incorporator of +the above named corporation, a coxporation
organizad under the laws of the State of Florida and all xights
duties and obligations of tke undersigned as incorporator, and
those of the corporation, are te be determined in accordance with
the laws of the State of Florida.

ARTICLE I B

The name of the Corporation shall be: -

ALL IN-1-US INSURANCE CORP

ARTICLE II o

N

This Corporation shall commence existence upen the filing of these
Articles of Incorporation by the Dopaxrtment of State, Stata of
Florida, and ghall have perpetual existence.

ARTICLE III

This Corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the Uniced
States, State of Florida or any other state, country, territory or
nation.

ARTICLE IV

The aggregate number of shares, which this corporation shall have
avthority to issue, is the total of 1000 shares, having an
individual par value of $1.00 each, and shall ke only Common classg
of steck on this corporation.




ARTICLEYV

The name and address have the initial registeied agent, registered
office, and principal office of this cerporation shall be:

MARTHA N PARADA
19158 SW 16TH ST
PEMBROKE PINES, FL 33029

ARTTICLE VI

The initial Board of Directors shall consist of a total)l of oma
person and the pame of the person who is te serve as initial
diractor ig:

MARTHA N PARADA ‘ FRESIDENT
19158 SW 16TH ST
PEMBROKE. PINES, FL 33029

ARTICILE VII

The name and address of +the incorporators executing these Artiecles
of Incoxporation is:

MARTEA N PARADA .
19158 SW 16TH ST L
PEMBRORE PINES, FL 33029 : -




WITHESS WHEREOF, the undersigned incorporator bas executed these
Articles of Incoxperation this (7 days of Jo.pwary 20/€.

In pursuance of Chaptar 607.324 Florida Statutes, e following is
submitted, in compliance with said Act:
First-That ALL IN-1-US INSURANCE CORP

(Name of Corporation)

Desiring to organize under the laws of the State of Florida with,
it’s prinecipal office, as indicated 3in the Axticles of
Incorpexation, the City of Miami County of _Miami-Dade

State of Florida has named MARTEA N PARADA
: (Rame of Register Agent)

Located at 15158 SW 167E STREET ,
(Street address and number of building,
Fost Office Box address not acdceptable)

City PEMBROKE PINES_, FL 33029 , County of-MIAMT-DADE

State of Florida, as its agent to accept mzervice of Procass within
this state.

ACKNCOWLEDGMENT: (MUST BR SIGNED BRY DESIGNATFED - AGENT)

Having been named as registered agent to accept service of Process
for the above stated corporation at Place designated in this
certificate, I am familiar with and accept the appointment ag
Tegistered agent and agree to act in thisz capacity,
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