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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

?‘h‘?:&cgo?mc ::;(‘gion shall be: ACCURE INSURANCE CORP

ARTICLE Il  PRINCIPAL QFFICE

Principal gtreet address Muiling address, if different is:
22844 SW 104 Ave

Cutler Bay, FL 33190

ARTICLE NI PURPOSE
The purpase for which the corporation is organized is: ANY AND ALL LAWFULL BUSINESS.

TICLEIV 8 ES
e b SHARES | - 100 SHARES AT $1.00 PAR VALUE

ARTICLE vV INITIAL OFFICERS AND/OR DIREC

Alfredo Ochoa Alvarez, President
Nuame and Title: Name and Title:

Address 22844 SW 104 Ave

Address:
Cutler Bay, FL 33190
Name and Title: Name and Title:
- Address Address:
Name and Title; Name and Title:

Address Address:
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Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the regrstered agent is:

Alfredo Ochoa Alvarez
22844 SW 104 Ave

Cutler Bay, FL 33190

Name:

Address:

ARIICLE VII _INCORPORATOR

The nare and address of the Incorporator is:

Name: Alfredo Ochoa Alvarez
Address: 22844 SW 104 Ave

Cutler Bay, FL 33190

ARTICLE VIII EFFECTIVE DATE:

Effective date, il other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs sfter the
fling.)

Notg; Ifthe date inserted in this black does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’'s records.

Having been named as registered agent (o aceept service of process for the above siated corporation at the Place designatesd in this
certificate, | am fomiliar with and accept the appeintment as registered agent and agree 10 act in this copacify

AW Ochoa. ﬂé»m.q,j Co/i9/2024

Required Signature/Registered-Agent Date

T submit this document and offirm that the facts stated herein are true I ap aware that the false Information submined in a
dvcument to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

ﬁéfwa(o Ochoa Abrcre 0L/ 19/2025

Required Signsmurincarporator L7 Date




