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Florida Department of State
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Attention: New Filings Section
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To whom it may concern:

This is to advise that the owners of

Cﬁm’/\zcmﬂa INSuRArILE" Baotcc@g
W TAC,

of Document # PO@ DOOD YL 70

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank vou for your help in this matter.

Thanks,

ESanio A, MARTIn
HOQE:S@ E_:}\/T
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LAZARLS CORPORATE
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ARTICLES OF INCORPORATION
In compliance with-Chapter 607 (Profit)

ARTICYF I NAME: The name of the corporafion fs:
Continendal _TaSurance roveere 1V e .

ARTICLEIL _ PRINCIPAL QFFICE;

The principal street address and mailing address is:
15420 SW \BLBT G

M.w‘\ 1l =23 1346
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ARTICLEBX =~ SHARFS: The number of sheges of stock is:
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The name :}ud Florida street addres.s (PO Box net sceeptable) of the registensd agent is:
= ,__P\n (o A » MaeTiad
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ARTICLE VI _ INCORPORATOR: The name and address of the Incorporator is:

Ewopio 8. Maenny
(355 > 128 Tee.
Maw. H 2390
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3052201448 LAZARUS CORPORATE

Having been named as registered agent to : servi : :

§ D¢ : . t £ 0 aceept service of pracess for the above stated

corporation at the place dmlgnattd in this certificate, f am familiar with. and acoept tlie
red agent and agree to actin this czpacity

appoinhnentasr_
. _ wliiolt’

<= Rpfistcred Agem Date

I subinitthis dnqﬁg;em_aml_ affirm that the facts stated herein are true. 1 am aware that
atinn submitted in a document to the DHepartment of State constitutes a

the falseriform
third degree felony as_pmvid: _ L 8.817.155, F.8.
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