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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

ORQUIDEA MARTINEZ .-
1900 W WATERS AVE =
TAMPA, FL 33604
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SUBJECT: TOTAL INSURANCE, PA -

Ref. Number: W19000036985

We have received your document for TOTAL INSURANCE, PA and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P0O2000133178.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist Il Supervisor Letter Number: 119A00007455

www sunhbilz ore

g1 otWy 8- r e



Department of Staie
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

Total Insurance, I'A

< - S

;
COVERLETTER * N

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDFE,_SUFFIX)

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

Us7.00 Qs78.75
Filing Fee Filing Fee
& Certificate of Status

$87.50
Filing Fee,
Certified Copy

Qs78.75

Filing Fee

& Certified Copy
Status

ADDITIONAL COPY REQUIRED

& Certificate of

FROM

ORQUIDEA MARTINEZ
Namie (Printed or typed)
;C"}
1900 W. Watcers Ave ~m
~ 02
Address T

Tampa , FL 33604

W

30520044583

City. State & Zip

totalinsurance66@gmail.com

Daytime Telephone number

E-miail address: (10 be used for futare 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
The name of the corporation shall be:

Total Insurance Tampa, PA

ARTICLE N  PRINCIPAL OFFICE
Principal streel address Mailing address, if difTerent is:

F9C0 u). waiers Ave . Tampa FC .

3604

_szTIC L il Pb.R‘PU'Sﬁ o . . FHe general nature of the business and businesses to be transacted as fi
Uhe purpese for which the corparation is orgunized is:

To contract , businesses in the industrial ol heaith |life suplementary cte,

to invest, hold, lease. purchase. rent. all types of real and personal property

Tu acquire . own. purchase or disposc ol licenses and permits for the operation of said business. To acquire good will.righls an

Directly and/or through ownership of steck in any corporation. 1o purchase, lease. hirc or utherwise acquire. hold.own, excliang

1

:'I‘RTICI,I;' ”/_ S”"'R_I“S . 100 Shares of Common Stock par value § 2 e
I'he number of shures of stock is: ~ e
i é
o= T
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS 3 C:O ::
4) H
... Orquidea Martiney, ) o President/CO B )
Name and Title: quide - Name and Title: o t = f]:_
[900 W. Waters Ave Tampa, 11 33604 = T
Address Hr P Address: e ;
=
. Pedro Arredond Marketing Direct
Name and Trle: ety Anedundo Numie and Tillc:I arkeling [hrector
1900 W, Waicrs Ave Tampa, Fl 33604
Address Save P > Address:
Luigi Arredondo Seerelary
Name and Title; © Arrerane Name and Title: ceretany

1900 W. Waters Ave, Tampa 1 33604
Address Address:




_ Sahara Amredondo . ... Tesory
MName and Title: ~Name and Title:

1900 W. Walers ave . tampa {1 33604
Address P Address:

ARTICLE Vi REGISTERED AGENT
Vhe name and Florida street address (P.O. Box NO'T acceplable) of the registered agent is:

Orquidea Maninez
Name:

(900 W, Waters Ave Tampa. 11 33604
Address:

374

ARTICLE VI _INCORPORATOR N

OiHY 8-10r 61
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The name and address of the Incorporator is:

. Orgquidea Marunez
Name:

1900 W Waters tampa 11 33604
Address:

AR‘TI(,'LE l"]!{ : EFFECTIVE DATE S March 24,2019 )

EfTeetive date. if other than the date of filing: AODPTIONALY

(IT an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Nole: [ the date nseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed ax
the document’s eftective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in
thix certificate, Jam fumiliar with und accept the appointment as registered agens und agree 1o act in this capacity

y U_/} ) March 24, 2319

‘ Regyired Sl glmluﬁ'rk’cuuurul Agent Date

1 submit this document and affirn that the facts stated herein are true. § am aware that the false information submitted in a
document to the Deparinicns o Lconstitutps a third degree felony as provided for in 817,155, F.5,

.
Johe (&gfqp March 24 2019

clncormaratol LN A — Date

Reauired Bionat



