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ARTICLES OF IN CORPORATION
In compliance with Chapter- 607 (Profit)

ARTICLET  NAME: The name of the corporation is:
Penate & Associates Insurance Company

The principal street address and mailing address is:

Physical Address: 1414 NW 107th Avenue Ste 306 Doral, FL 33172

Mailing Address: 8200 SW 117th Ave Ste 112 Miami, FL. 33183

Clara 1, Penate, President

Luis Pefate Perez, Vice President

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable)-of the registered agent is:

Clara |. Pefiate- 8200 SW 117th Avenue Ste 112 Miami, FL 33183

ARTICLE V1 __ INCORPORATOR: The name and address of tlie incorporator 1s:
Clara |. Pefiate- 8200 SW 117th Avenue Ste 112 Miami, FL. 33183




PAGE 83/83
=%11/36¥2822 18:41 3852281448 LAZARUS CORPORATE !

Ein- 9710 égz#

Having beén named as registered agent to accept service of process for the ahove stated
corporation at the place ignated in this certificate, ¥ am familiar with and accept the
appoiritmenyfasyegistered agent and agree to:act in this capacity
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1 submit this documerit and affiri that the facts stated herein are tiue. | am aware that

the-false information sutn itted in & document to the Depariment of State constitutes a
* third degrée felony as polvit forin's.817.155, F.S.
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