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i L
AKTICLES OF INCORPORATION

{n comphiance with Chapter 607 andfor Chaprer 621, F.5. (Profi)

CARTICLET  NAME
The paine of the corporation shall be:

ENSURANCE ADVISORS SOLUTIONS INC

ARTICLENT  PRINCIPAL QFFICE
Principal street address Mailing address. if different 1s:
; 3350 NW IND AVE, §TE A46-B
i _BOCA RATON TL 33431

ARTICLEIII _PURPOSE o . ,

; The purpose for which the corporaiion is erganized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES

; The sumber of shares of siech is: 100

: ARTICLE ¥ IN[TIAL UFFICERS AND/OR DIRECTORS

i Name and Title: EVGENE LAVIN, PRESIDENT Name and Tide: ANTHONY MARESCA, VICE PRESIDENT
: Addsess 6831 NE 7TH AVE Addrss: 4130 NW 66 AVE

; BOCA RATON, FL 25487 CORAL SPRINGS, FL 33067

; JARRER HOPSON, SECRETARY & TREASURER

: Name and Title: Name and Title:,
: Address 1138 CR 1609 Address:
i
: BLUFF DALE, TX 76432

¥
wame and Title: Name and Title:

Aaldress Address:
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! Nume and Tithe: X Nsme and Title:_

Address Address:

ARTICLE VI REGISTERED AGENT
The mame and Florida street address (P.O. Box NOT acceptable) of the registered agant is:

PROFESSIONAL BUSINESS SOLUTIONS

: Name:
: Address: 12350 $W 132 CT. STE 108
MIAMI FL 35186 & o=
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! ARTICLE Vil _INCORPORATOR =
H ] -_ —_— .
The paame_ind gddress of the hwermpasator is: e oo
: T [
: SUGENE N - o v
Nae: FUGENE LAVIN .. 3
Adcress: A3 NEZTILAVE - .
;- ' =
. Ns’
i BOCA BATON, E1 33187
ARTICLE 1TIl_EFFECTIVE DATE:
: Effective date, if uther than the date of fiting: SOTTIONALY
: {If nn effective dote is listed, the dute must he specific and cannot be more than five days prior or 90 days after the
filing.) R ) .
: Note: Ifthe date inserszd in this block does nat meet the applivable stannory filing requirements, this daie will not be tisted as
: the document’s effective date on the Departraent of State’s records. :
!
n Hiuving been named as registered agent 10 accept service af process for the above staied corporarion ai the pluce designated in this
i certificate, § am fumiliar with and a e uppointment as registered agent and agree to act in this capacity
i
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: \.__..’R'cquir-:ll\Si_g@chistc:cd Agent Dale
I swbmii this dociment and affirm that the fucts stated hercin are true. [ any aware that the false information submitted in a
! ducument 1o the Department of Stute constifudes o thivd degere feluny as provided fur in s.817.155, F.5.
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