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ARTICLES OF INCORPORATION
In compliance ‘with Chapier 607 andior Chaper 521, F.S, (Frefin
ARTICLE ] ~ NAME .
The rame of the corparation. shall -M_._Rf"%INBOW NATIONAL INSURANCE. CCRP.

ARTICLE I PRINCIPAL OFFICE
Frincipal street addrass Mailing address. i diFerent is:
2100 PONCE D2 LEDN BLVD SUITE 5240 B 23CU PONCE DE LEON BLVD SUITE 1240
CORAL GASLES FL 33125 CORAL GABLES, FI3z:25 -

ARTICLE It PURPOSE . .
The purpose for which the corperation is organized is: ANY ANC ALL LAWFULL BUSINEZSS

ARTICLE )Y  SHARES )
The number of skares of stock is:_@ét{fRES AT _31 -DD_PAR VALUE

ARFICLE 2 [NITIAL OFFICERS ANDVOR DIRECTORS

. . - An - Ve © - . D
Mame and Ti:ic:_Mayde"s Cabrera. President Name and 'l'i:lc:Dlmao Asenzio, Vice Pre:-',n_den., vecieary

23100 SONCE DE LEON BLVD SUITE 1240 2300 PONCE UF LEQN BLVE SUITE 1240
Address o Address:

CORAL GABLES. FL 33725

CORAL GABLES, FL 33125

Narme and Tie Ernesto Diaz Medina, Treasurgr

Name and Tiile:

W00 P OF LZON BLYD SiE ;
Address 2300 PONCE DE LZON _E_.fu S fu?ao Address- '

. ~o

CORAL GABLES. FL 32125 (e

"

Name and Tile: _ n Name and Tide: - —‘

; . ey
Address . Address: L . _

[RS]
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Name and Title: e Name and Tole:

Address Adcress:

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.0. 2o+ NOT acceplablie) of the registered agent 13

Name Mavdelis Caprera
Address: 2100 PONCE DE LEON BLVD SUITE 1240

CORAL GABLES, FL 33125

ARTICLE VIf INCORPORATOR

The name and address o the Incorporator is:

Name: Maydeli_s Cabrera

Address: 2100 PCNCE DE LEON BLVD SUITE 1240

CORAL GABLES, FL 33175

ARTICLE VIHE EFFECTIVE DATE:

Effective date.if other than the date of filing: e {(OPTIONAL)Y

{(If un effecttve date is listed. the date imust be specifiv and tannol be muore than fve duss prigr ur 90 days afier the
likinp.}

Mote: i the daie inserted in 1his biock does not meet the apphicabie statory {iling cequirements. thiz date will ot he Ested as
the document’s effective date on the Depaniment of State s records.

Having heen numed us regisiered agens i acceptservice of process Jor the above siated corporation at the pluce d esignuted in this
certificate. [ am famifiar with and uccept the uppintment ay registered agent and agree to oct in this capacin

) Plagtelie Cabrerna 02/13/2023
Regdited Signatare/Registered Agent Date

! submir this document and affirm thet the fucrs siuted herein sre true. § am aware thot the false information submitted in o
dociement 1o the Department of State constitures o third degrea felonr ax provided for in v 817155, .5

Pty lidie Cabrenn
e

Reguired Signatured meorpurator &

- ~
02/132023-

Dar ™

L)




