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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 andfor Chapter 621. F.S. (Profit)

ARTICLE !  NAME
The name of the corporation shall be: FLEX GLOBAL INSURANCE CORP.

ARTICLE I PRINCIPAL OFFICE

Piincipal street address Mailing address, if different is:
5225 NWW BSTH AVE APT 1203

From Yane: Awvila

DORAL, FL 33166

ARTICLE (Il PURPOSE
The pumose for which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS
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ARTICLE NV SHTARES 37—“ ™~
The number of shares of stach is: 100 SHARES o W

ARTICLE V. INITIA

. MOH AFLMAN ALOHA . .
Wane and Title: SHON ARMANDO ESCALOHA ROCRIGUEZ . P Name and Tithe:

Mdss SZRENWESTHAVEAPT1201 gt

DORAL. FL 33166

. o a ) 1A - VP .
Name and Title; YALENTIRG MARISE SORONDO UTRERA - V Name and Tiile:

Address 5225 NW 85TH AVE APT 1201 Address:

DORAL, FL 33168

Name and Tisle: Nanmie and Title:

Address Address:




To: o . Page: 4 of 4 2024-09-17 18:01:44 GMT 13053284774 From; Yanet Avila

;',\-,.é"_n.e'ﬁd Tit!e:?» L S - <I_48me a.r"ld'Tille: L . . oy
“ Address [P : d Address: - R
. ARTICLE VT - REGISTERED AGENT | R B
'ﬂ\c name and Florith stn:cl address (P.O. Box NOT acccpmhle)of the rcglslcrcd agcnl is: '
. Nane: SIMON ARMANDO ESCALONA RODRIGUEZ . ’ T
" Address: 5225 NWBSTHAVEAPT1201 , L R AE TR PR
ARTICLE VH HCORPORA TOR : S ) oy e ) ’
. ﬂ\e name :nd nddress of!hc lncorporator is: ' )
T N;,,',c: T SIMON ARMANDO ESCALONA RODRIGUEZ "
v © Address: - 5225 NW 85TH AVE APT 1201 ’ §
T : - DORAL, FL 33166 . o E T s ;3':‘3
ARTICLE VIl “ EFFECTIVE DATE: - D e =
" Effective date. if other than the date of filing: - (OP’I'IONAL) - ',-‘.-i] = o -
: (If an effective date is luted the date must be speclf'c and cannot be more than l've dnys pnor or 0 divy aﬁer_gu [N, SN
. ﬁlmv) - ’ﬂg St '
Nole' IIlhc datc mscncd in this block does not meet the applicable statutory filing requiretnents, this date w'.Il not bc Itsted as
LT . thc documcnt s eﬁ'cctwc date on the Department of State’s records.

H avmg bcm namaf as regiycrcd agent 1o accep! service of, procm for the above mzrd mrparmﬂan at the place de:ngrmla! in dus ;
ca'ﬂﬁﬁltc, I amfamilia_i _wirh‘ and gecy, { the ppamm;en!us rcgts!ered agcn! :xm! agree o act in rhu capaaty B T

® oot : lgna! u:chgistercd Agcm . -
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I snbmu lhls dammeu! cmd a firm Um! the fac& s!amf kerein are :me. I am awdre ﬂmt the false mfommnan snbmﬂcd m a
document to the Depaﬂmegir__nf State c_'n_ruri!ur 5 a third degrer frfﬂny as pmvm'ed far in s.aI 7 J SS F.& T )




