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ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}

ARTICLEY NAME
The name of the corporation shall be: JET {INSURANCE SOLUTIONS INC

ARTICLEIT  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3350 NW 2ND AVE

SUITE A46

BOCA RATON, FL 33431

ARTICLE ITI PURPOSE
The purpose for which the corporation is organized is:  ANY AND ALL LAWFUL BUSINESS,

>
DR+ N
ARTICLEIV _SHARES 00 ORI
The number of shares of stock is: 1 : ! v
- O
. s
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS - o

-

MName and Titde: EUGENE LAVIN - TREASURER

e
Name and Title: JARRED HOPSON - SECRETAR®®

Address 6851 NE 7TH AVE Address: 1151 COUNTY ROAD 1009

BOCA RATON, F1. 33487

BLUFF DALE, TX 76433

Name and Title: ANTHONY MARESCA - PRESIDENT MName and Title:

Address 4130 NW66TH AVE Address:

CORAL SPRINGS, FL 33087

Name and Title: Name and Title:

Address Addrias;
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Namec and Title: Name and Tule:
Address Address:
ARTICLE VY REGISTERED AGENT
The name 2nd Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
EUGENE LAVIN
Name:
Address: 6851 NE 7TH AVE
~2
BOCA RATON, FL 33487 ‘=3
™ ]
-T1 H
™M
ICLE VIl [NCORPORATOR W
~Ny D
The nanie and address of the Incorporator is: A,
- =2 O
Name: EUGENE LAVIN i s
<N W
Address: 6851 NE 7TH AVE oo U‘l
< oo
BOCA RATON, FL 33487 =

ARTICLE VIII EFFECTIVE DATE:
Eftective date, if other than the date of filing:

- {OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five days prior or 0 days after the
filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been numed us registered agent to accepl service of process for the above stated corporation m the place designated I this
L‘Cfflﬁ(.‘ﬂ!{ii?pl fumiliar with and eccept the appoiniment as regisiered agent and agree to act in this capacity

'(é?(gj)@}’ (e Pt

Required Signatre/Registered Agent

211472022

Date
1 submit this document and affirm that the facts swated herein are true. I am aware that the false information submitted in a
dacumcr:ttg\' Department ai’i‘r?anﬂimlcs a third degree felony as provided for in 5.817.155, F.5.
= ~
(107 2 £ .4

. pArh
Required Signatyb€/Tncorporatss

21412022
Date




