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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailahassee, FL 32314

YSURANCE CORP
SUBJECT:

(PROPOSLED CORPORATE NAME — MUST NCLUDE SUFXIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

W s7000 1§78.75 U 578.75 J387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

YOHANIA CHAMIZO
FROM:

Name (Printed or typed)

18392 NW 76t PL

Address

HIALEAH, FL 33015

City, State & Zip

(786)616-5355

Daytime 1 elephone number

yobaniayalex@yahoo.com
E-fnail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME YNSURANCE CORP

The name of the corparation shall be:

ARTICLE [ PRINCIPAL FI
. Principal street address
13392 NW 76th PL

HIALEAH, FL 33015

Mailing address, if different is:
SAME ADRESS

e
-
ARTICLEJT P £ ANY AND ALL LAWFUL BUSINESS w0 =
The purpose for which the corporation is organized is: = ‘_e_‘:_j
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ARTICLEIV §ﬂd§£§ 100
The numbet of shares of stoek is:
CLE V__IN OFFIC ND, JRE
1 N . .
Narme and Title: YOHANIA CHAMIZO. P Name and Title:
3 7 L
Address 18392 NW 76th P Address:
HIALEAH, FL 330135
Name and Title: EL CUBILLAS. VP Name and Title;
W L
Address 18392 NW 76th P Address:
HIALEAH, FL 33015
Name and Title: Name and Title:
Address Address:

#1q000 115006 >
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI R,EGISTEREQAGENZ‘
The name and Florida street address (P.0. Box NOT acceptablc) of the rogistered agent is: — W
w <
Narge: YOHANIA CHAMIZO - ’-:—f &
18392 N'W 76th PL = 2
392 =
Address: ? -— D o
o ¥
HIALEAY, FL 33013 oz
eyl
o e
x =
— [ ]
N o
ARTICLE VI] INCORPORATOR o En
=1

The name and address of the Iocorporator is:

ERIK GONZALEZ
Name:
2660 W FLAGLER 5T STE 207
Address:
MIAMI, FL 33144

ARTICLE vilf EFFECTIVE DATE:
10720
Efective date, if other than the date of filing: o 19 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note; 1fthe date inserted in this block does not meet the applicable
the document’s effective date on the Department of State’s tecords.

starufory filing requiretients, this date will pot be listed as

Having been named as regisf agent to accept service of process for the above stated corporation at the place dexignared in
this cerrificate, { am fomiligr with and accept the appointment ay registered agent and agree to act in this capacity
41072019

}/u LA
"\ Reuired Signanigy/Registered Agent Date

I submit this document and afylrm that the facts

dommrmﬁtw?:z constityt
7,

i 7 L L
Required Sign ncorparator] -

ree felony as provided for in 5.817.155, F.S.
04/10/2019
Date

(2000 1L 9066 3

are true. I am aware that the faise information submitted in &



