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ARTICLES OF INCORPORATION

In complinnee with Chapter o7 (Profit)

ARTICLEL  NAME; The name of the corporation is;

ALLEGRA INSURANCE GROUP INC

[ha}
.
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ARTIC LE.ILJMQLEAL_Q}M
The principal streel address anl mailing nddress is:

9786 W 34TH AVE HIALEAH 7L 33018

ARITICLEIU__SHA RES; The number of skares of stock is: 100

-"‘—RIJ—CLLQLMLDIRECTORS AND/QR OFFICERS;
GLOBAL DELIVERY LOGISTIC LLC -PRESIDENT

BEDROCK CAPITAL PLANNING.INC.-VICE PRESIDENT

ARTICILE Y INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florica street address (PO Box not

acceptable) of the registered agent is:
NILSA TARTAK- 9786 W 34TH AVE HIALEAH FL 33013

S786 W 34TH AVE HIALEAH FL 23018

&BILCMMNQQJHK)BJHD_R; The naime and acddress of the Tucorprrator is:

NILSA TARTAK, 14165 SW 278TH _HOMESTEAD. FL 330:12
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Having been named as registered agent Lo aceept service of

process for the above stated
corporation at the place designated in this certificute,

Lum familiar with and accept the
appointment as registoced agent and agree

to act in this capacity

202212024
/ R}giﬁcrcd Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submi

€ tted in a document to the Department of Stat: constitutes a
third degree felony as provi Pfor in 5.817.155, F.S.

Z 212212024
/ o Ircorporator Dare
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