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QOct*17 24, 10:28a
Enele::
COVER LETTER

Deparniment of State

New Filing Section
Division of Carporations
P. 0. Box 6327
Talizhassee, FI. 32314

SUBJECT: 9220 Insurance, Corp
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFING

L] $78.75
Filing Fee,

Enclosed are an originai and one (1) copy of the articles of incorporation and a check for:
. [ $87.50
Centifted Copy

T 570.00 B $78.75
Filing Fee Filing Fee Filing Fee
& Cenificate of Status & Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or ypec)

FROM: Josephin Reyes

6161 Waterford District Or. Suite 475
Address

City, State & Zip

Miami, FL 33126

Daytime Telephone number

305-831-4093. Ext 102

ireyes@guillenpujol.com

E-maii address: (1o be used for fulure annual report notification)

NOTE: Please provide the originul and one copy of the articles.
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tzro
. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, T.5. (Profit}
ARTICLET  NAME
The name o? the carporation shatl be; 220 Insurance, Corp
ARTICLE]  PRINCIPAL OFFICE
Principal street address Mailing address, if ditTerent is:

11432 NW §9 Ter
Corai, FL 33178

ARTICLE 1l _PURPOSE
The purpose for which the cerporation is organized is:
To engage in the insurance business as agents with respect to the general public and to receive
arge and any other agani who

cormmissions as an insurance agent through the license obtained by its agent in ch
18 pan of the entity as an emplayee or contractor, as welt as any other related activily in accordance to

Titte XXXVII, Chagier 526 of *he Florida Stat.tes

ARTICLE [V SHARES
The number of shares of siock is: 100 Shares
ARTICLE V. INITIAL OFFICERS AND/OR DRECTORS
Name and Title:40rge lbrahim (P, T) Name and Tisle:
Address 11432 NW 69 Ter Address:
Deral, FL 33178
Name and Title: S8rmen A. Soto {S) Name and Title:
Address 11432 NW B9 Ter Address: o
[ ~a
Doral. FL 33178 - =
(C—:)) ey
—_ = v
— :'-M
~d ;“E!
Name arnd Tille: Name ard Tile: T ‘m- .
AR X
. ' T4 [,
Address: ::, o] .J
7y C.r:?

Address
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" Neme aad Titke: Name and Title:

Address Address:

ARTICLE V! REGISTERED AGENT

The name nnd Florida strect address (P.0, Bax NOT acceplable) of the registered agent is:

Name: Guitlen Pujol, CPA P A
Address: 6161 Waterford District Dr. Suite 475
e Miami, FL 33128 , e e
R T ~
H g
BTV R [ r..lrn‘-:-’\
ARTICLE VI [NCORPORATOR S L
The name and address of the Incorporator is: = }"‘"
g
Name: Nestor L. Guillen = j:
AP
Miami, FL 33126 M @

ARTICLE VIII EFFECTIVE DATE:

Effective date, i other than the daie of filing: -(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

MNote: ifthe date inserted in this block does not mest the applicable stalutory filing requiremen:s, this cate will not be lisied a3
the document’s effective caie on the Depaniment of Sta1e s records.

L

PR,

Having been named os registered ag

genf [o apcept serfurce gfgprocess Jor the above siated corporation at the place designated in this
certificaee, T ane famifiar with ‘f‘"';,-?'@ e appoirnnent :\e{istmd agent and agree to act in this cupacity
(W 10/16/2024

I?ﬁuircc Srerature/Registered Agent Dake

1 submit this document and affirm that the facts stated hervin are true. 1 am aware that the false information submitted in a
document to the Department of State constinetes o third degree felony as provided for in 5.817.155, F.8

Nestor L. Guillen 10/16/2024
Requirsd Signature/incorporator Date




