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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
! A
The name of the corporation shall be: Alehcufl Insuranca, Inc.

ARTICLE LI PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

90T Adre Ave .

Dcral, FL 33178

The pumpose for which the corparation is organized is; _ INSUrANGe Agency

ARTICLE IV S[{ARES
The rumber of shares of stock is: 1000

ARTICLE V. INITIAL OFFICERS AND/ONK DIRECTQRS

Neme and Title:__Adet Al Choufi, President ~Nwne and Title:

Addres: 3905 Adra Ave Address:

Dozal, FL 33178

Name and Title: Name and Title:
Address Address:
iName and Title: WName and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT

The pame and Flopida street address (P.O. Box NOT acceptably) of the registered aget is:
Name; Adet Al Choufl
Address: 3905 Adra Ave

Doral, FL 33178

ARTICLE VIl INCORPORATOR

The name and address of vhe Incorporator is:
Nare: Agel Al Choufi

Addrass: 3805 Adra Ave

Daral, FL 33175

ARTICLE VilI EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)Y
{If an effective date s lisled, the date must be speciflc and cannot be more than flve days prior or 90 duys after the
filing.)

Note: Il the date inserted in this block does not meet the applicable statutory filing tequirements, this date will not be listed s
the docmtient’s effective date on the Bepartmen: of State's records,

Having been named as registered ageni 1o accept servive af process for the above stated corporufion ut the pluce designuled in this

certtficate, T um familtiar with and accep hi appoihpeent as registered agent and agree to act ién this capacity
V4 J '/"." 0a/Q8/2024

Required SinawreRegistered Agent Date

1 submit this dozement and afffrm that the faces staed herein are frue. | am awaze it the false informatien submifted in a
documtent to the Depurtment of State constitutes a third degree felony as provided for in < 817,158, F.S.
T

Iy ‘y_
AP 04/08/2024
Required SignaturefrcSrpomatos Date




