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ARTICLET  NAME

The name ¢f the corpuation shall be:

ARTICLE [T

3852281449

PAGE B©3/84

LAZARS CORPORATE

ARTICLES OF INCOUPORATTON
In complignee with Chepler 607 andfor Clupier 624, F.5, {Profi)

[ & 5 INSURANCLES INTERNATIONAL, INC

. ————e

PRINCIPAL OFFICE

Prineipal street address

TIUSW 122 AV

Mailing addsess il dillerent is:
TSWIIAVE

PEMBROKY PINES, FL 33U25

PEMBROKE PINGS, L 330258

ARTICLE IIf  _PURPOSE

The purpose for which the corpetation is organized {s:

ANY ANDDALL LAWIEUEL DUSINESS

ARTICLE IV SHARES

. A
The rumber of Sleces of gock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Narre and Fithe:,

Address

FIESW IEZ AVE

SHEILA DELVALLE

PRTUSIDUNT

Nane wl Taele:

Adigas;

PEMBRORE PINES, FL 33425

Mamc and Tite:

Nime and Vigdler__ |,

Addiess

Addhioss:

Nume and Title.

N and e

Address

Agddress:
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Name and Title: Name and Tirle:

Address Addecss:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.0. Bax NOT acceptable) of the registered ayeat is;
SHEILA DEL VALLE

Name:

71 SW §22 AVE
Address:

PEMBROKE PINBES, FL 33025

ARTICLE ¥iT INCORFPORATOR

The name and address of the Incorporutor is:
SHETLA DEL VALLE

MName:
T SW 122 AV
Address: ! B
PEMBROKE PIMES, FL 33025
I 3

Effective date, if other than the date of filing: 06182019 (OPTIONAL)

(I an effective date i listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meed the applicable statutory filing requiremants, this date will not be listed as
the document’s effective date ou the Department of State’s records.

Having bhaen uamad as registered agent fo aceapt service of process for the ahowe stated corporation at the place designaled in
this certificaie, T mn ﬁzmdrar swith and aceopi the appolnrarent a5 regisierad ageni mid agree to act in this capacity

( mﬁﬁ(y 06/18:2019

Required Signanre/Registerad Agent Dete

I sulnsiit thix docunent and affirnr that the facts stared harein are true. I am mvare that the falva informarion submitted in a
dacument to tire Depariment of. .Stm'.—,_..ommres a third degree fefony as provided for in s. 817,155, F.8.

C{/ éﬂ“‘“’“’?ﬂf.ﬁ/ 06/18/2019

Required Signaturescorporater

Date




