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ARTICLES OF INCORPORATION
QF

(((H18000366288 3)))

FELIX HERNANDEZ INSURANCE, INC.

The undersigned hereby forms s Corporation under the following charter of Articles of
incorporation:

ARTICLE I

The name of this Corporation shall be:

FELIX HERNANDEZ INSURANCE, INC.
The principal place ot business/mailing address is:

3804 FLORIDA BLVD
PALM BEACH GARDENS, FL. 33410

ARTICLE L1k
This Corporation is organized for the purpose of transacting any or all-law{ul business.
This corporation is authorized 1o issue one hundred shares of one-dollar (1.00) par common stock.
ARTICLE YV
This Corporation shall have one (1) director initially. The number of directors may be cither
increased or diminished from time to time by the By-Laws, but shall never be less than one (1), The
names and addresses of the initial directors of this Corporation are:
FELIX FIERNANDEZ CEDENO

3864 FLORIDA BLVD
PALM BEACH GARDENS, FL 33410
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ARTICLE VI
The name and address of the initial registered agent of this corporation is:
FELIX HERNANDEZ CEDENO
3804 FLORIDA BLVD
PALM BEACH GARDENS, FL 33410
ARTICLE VII
The name and address of the incorporator of this corporation is:
FELIX HERNANDEZ CEDENO

3864 FI.ORIDA BIL.VD
PALM BEACH GARDENS, FL 33410

ARTICL.E VIl

The start of the Incorporation will be:

January 1,2019
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FELE( H.ERNANDEZ CEDENO
/PRESIDENT
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CERTIFICATE OF DESIGNATION (((H18000366288 3)))

REGISTERED AGENT/REGISTERED QFFICE

Purstiant 1o the provisiuns of section 607.0501. Florida Statules, the undersigned Cdrporatiun, organized
under the laws of the state of Florida, submits in the state of Florida.

1. The name of the Corporation is:
FELIX HERNANDEZ INSURANCE, INC.
The name and address of the registered agent and office is:

FELIX HERNANDLEZ CEDENO
3864 FLORIDA BLVD
PALM BEACH GARDENS, FL 33410

Having been named as registered agent and to accept service of process for the above stated Corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent.

FIT.IX HERNANDEZ CEDENO
/PRESIDENT
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