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In compliunce with the vequirements of F.S. Chapter 607, the undersipned, hf:i:ﬁ‘r{"l w

natural person, hereby acts as an incorporator in adopling and liling the tollowing articles
af incorporation (or the purpuse ol orparizing u business corporatian.

ARTICLIL T NAME

The name of the corporation shall be Insurance Solutions Providers, Corp.

ARTICLE T PRINCIPAL OFFICE

The initial principal place of business and mailing address of iis corperation shall
be 13208 NW 10" Lane. Miami, Florida 33182,

ARTICLLE i _PURPOSE

The purpose for whicl the corporation is veganized is: to engage in any lawlul act
or activity for which corporations may be orvanized inder the law of Florida,

ARTICLEIV _SHARES

The number of shares ol common stock that this corporation is authorized to have
outslanding at any one Lme is: Ten Thousand (10.000), cach with a par value of $0.01

ARTICLEY INITIAL REGISTERED AGENT AND STRELT ADDRESS

The name and Flovida street address of the initial registered agent shall be: CorpWis.
Registered Agenrs, Ine., 8750 N.W. 36 Street, Suile 4235, Mioni, Florida 33178,

ARTICLE VI DIRECTORS AND QFFICTRS

The nane and sticet address ol the initial Divector and President of tlie corporation
shatl be Monica Leinewcber, 13208 NW 10 Lune, Miami. Florida 33182,

ARTICLE VII _INCQORPORATOR

The name and street address ol the incorporaier (o these Articies o Incorporation
is: Andies Cordova, 8750 NW 36 Sireel Suite 4235, Dural, FILL 33178,
-~ g N
oLl “/a /14

signature, [ncorporaior Dare
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Having been named as registeved agent to nceept scrvice of procesy fur the ahove
stated corporation ar the place desiynated in this certificare, | it femifior with aned cceepr
the appointmend as registered agent and agree o ot in this capacity, | further aeree fo
comply with the provisions of oll steiwtes relating to the proper and complete performancy
of g duties, end tam familiar with and uceept the ablisations of my poxition ax resisiered

Lent.
pmmm i e .---—--___‘\_ ---___~> |
o s SIS AP S | & /o e
CorpWie Registered Apcnts, hie. e

By: Astoid Wermuth, Authorized Representalive
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