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COVER LETTER

Department of State
New Filmg Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Qoverage Insurance Ageney , [NC.

SUBJECT:
(FROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFEX)

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

0 $70.00 [1%$78.75 {d378.75 {1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
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oach 25 o
FROM: Lendy Pa s
Name {Pninted or typed) L [ S—
2000 S. Coqlag Rd.  ste S0D WO
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Qoral Gables, FL 33134

City, State & Zip
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Daytime Telephone number

lpachodoemricpa. conn

E-mail address: {to be usced Tor future annual report notification)
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From:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, F.S. {Profir)

Inc

ARTICLE [ NAME
The name of the corporation shal he:

Coverage Insurance Agency

ARTICLE Il PRINCIPAL OFFICE .
i 7,54 NW rl')“f—‘lP?l[ strg'éagﬁdrcss l7’34a:lm address, 1;_;11 rat(n&
Hidleah, FI__3301% H:aieah Ff EG10)14

lawfvl husiness .

ARTICLE Il PURPOSE
The purpose for which the corporation is erganized is: P(ﬂ q a n/;{ al|

ARTICLEIV SHARES =
The number of shares of siock is:  §40 O :{'f‘ ™
[ T
ARTICLE V' __INITIAL OFFICERS AND/OR DIRECTORS f_; -~ ~ ——
. =
Name and Title: M@y i n Pl‘?_(_ff‘ﬁ;f_g_@m, President S e
Address (134 NW 77 PMCC: Address: " - 3-:?3
T- O kaky
i rd
F e
7 [y

Higleah , Fl 33018

Name and Title:

Name and Tide:

Address:

Address

tName and Title:

Name and Title:

Address:

Address
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Namie and Title:

Name and Tide:

Address:

Address

ARTICLE VI __REGISTERED AGENT )
Box NOT acceplable) of the registered agent is:

Tho pame and Florida street addresy (P.O.

[Vla\_van Placeres~ Percrg

Namne:
Higleah, FL 330i¢ -
-

RT; VI INCORPORATO

HETE R
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The pame and adgress of the Incorporator is:

wee  Maylin Placeres - Perera STOD
Address: 17134 NW 37Th Place 3\ : g
Higleah, FL 33018 2y

ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than (he date of filing:
{If on effective date is listed, the date must be specific and cannot be more than flve days prior or 90 days afier the

flling.)
Nole: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Departraent of State’s records.

Having been named as registered agent ta accept ssrvice af process for the nbove stated corporation ot the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree 1o act In this capacisy

' ‘ bo] 25 202

Date

— <L =
/ equired Signatire/Registered Agent

1 subnilt this docyumept and affirm that the facts stated hercin are true. I am aware that the folse infornation submitted In a

docunient to the Deppriment of State constitutes a third degree feluny as provided for in s.817.155, F.8.

) @25 } 202

Date




