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ARTICLES OF INCORPORATION ((H20000227837 3%
In compliance with Chapter 607 and/or Chapter 621, F.S. 'lll ; & m
(Profit) P '
- ' SO & : ‘ ® »
ARBICEET B NAME @ L , S . :
The reime of the corporation shall be. MO Risk Management & Insurance CBnsulting Services, Inc,
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if different is.
741 NE 195th Street 741 NE 195th Street
Miam, FLL 33179 nMiami, FIL 33179
ARTICLE (1 PURPOSE 3 .
_ . o Any and all lawlul business
The purpose for which the corporation is organized is. - _
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ARTICLETY  SHARES 100
The number of shares of stock is:

INTTIAL OFFICERS AND/OR DIRECTORS

Mame and Title.

ARTICLE 17

Address:

Name and Title.

Address

Mame and Title:

Name and Tile.
Address:

Address

Name and Title.

Name and Title.
Address

Addicss
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Mame and Title. Name and Title.

Address Address.

ARTICLE T REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: LEGALINC CORPORATE SERVICES INC.
ame:

- 53237 SUMMERLIN COMMONS BLVD, SUITE 400
Address:

FORT MYERS, FL 33%07

ARTICLE 1] INCORFPORATOMR

The name and address of the [ncurporator is.

Name: Anna Manukyan

Address: 10601 Clarence Dr.. Ste. 250

I'risco. TX 75033

ARTICLE VI EFFECTIVE DATE:

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

(I an effective date is listed, the date must be specific and cannet be more than five days prior or 20 days after the
filing.)

Note: [f the date inserted in this block dees not mect the apphicable statutory filing requirements, this date will not be listed as
the document’s cffcctive date on the Department of State’s records.

Having beern named as registered agent to accepl service of process for the above stated corporation at the place designated in this
certificate, | am fumiliar with and accept the appointment as registered agent and agree Lo act in this capacity

%/,\/\, 711512020
Required Sigedture/Registered Agent Date

I submit this document and offirm that the facts stated herein are frue. [ am aware that the false information submitted in a
ducument to the Department of Stale constitutes o third degree felony as provided for in 5. 817133, F.S.

Q@/:\ A 711572020
Required Stgnature/Ircorphratar Date
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