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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 21, E.5. (Profit)
ARTICLET  NAME \ .
The name of the cormomtion shal) b-'.':_QE M NATICNAL 1N‘L’UR;ANCE CORP

ARTICLE ]  PRINCIPAL OFFICE
Principai ireet address

hlaiiing address, if different is:
2100 FPONS DE LEDN BLVD SUITE 3743 210G PONE DE LEOKN BLVD SUITE 3240 _ﬂ
CORAL GABLES 7| 33125 CORAL GABLZS | FL 33128

ARTICLE 11l PURPOSE v -
The purpose for which the corporation is orcanizec is: ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 1 .000.000 Shares

ARDICLE V. INITTAL QFFICERS ANIOR DIRECTORS

Name ard Title: Omar Sanchez Guevara, Presideni Name and Tit=:

ERNESTO DIAZ MEDINA, VP

Address 2iC0 PONE DE LEON BLVD SUITE 1_240

A ddress: 2100 PONE DE LEON BLVD SUITE 124C

CORAL GABLES, FL 33125 CORAL GABLES, FL 32125

. ~)
[
Name and Tile: ~ame and Tiile, —
1. i )'
Address Adddress: . N
L}
£
. . By
Name and Tite: _ LoNameand Titler_

Address o Address:
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Name and Titje: ~ame and Tide:

Address Address:

ARTICLE ! REGISTERED AGENT
The nume and Florida street address (P.O. Boy NOT acceptabie ) of the regisiered agen is:

Omar Sanchez Guavarg

Name:

Address: 2300 PONE DE LEQN BLVL SWITE 1240

CORAILL GABLES, FL 22125

ARVICLE VI INCORPOQRATOR

Thz: nane and address of the Incorporawr is;

Name- Omar Sanchez Guevara

Address: 2100 PONE OE LEON BLVD SUITE 1240

_CfORAL GABLES FL 33125

ARTICLE V1] EFFECTIVE DA TL;
Effective date. if other than the date of Riing: L U IONALY
(If an effective date is listed. the date must h( spiecific and cannot be move than five days prior or 90 days afier the

fling.)

Nute: 17the date wnserted in this dicck does net meet the applicable statuteny filing requirenents. this date will not be lisied 4s
the document’s effactive date on the Drepariment of Siate's records.

Hlaving been named as registered agent to aceept service af process fur the nbove stated corporefivn af the place devignated in this

cernificate. I am familiar with ond accept the appointmen: as registreed apent und agree 1o act in this caprciy 8
— -0 -
{ A Prieii L_)M{'/{iﬁ /(?m@a. o7 /5‘%2_02_3
Reguired Signﬁtﬁrc"ﬂlcgis::rcd Agent < Dag,
s ¥

I sihmir this documens und afftrm that the fucty srated herain ure truc. | am aware thar the Sfulse informiation '.'uhmjﬂ'f'd ina
document fo the Department of Staiv constitutes o third degree felonv as previded forin 817155, 1.5 .

Crran ‘\Mc/,:z,/? Gettirgng OZ.//j /2};“23

Reguired Signature/Facorporainr [ Date ) o



