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ARTICLES OF INCORPORATION

The undersigned incorporatorf(s), for the purpose of forming a qorparation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE! NAME

The name of the corporation shall be:
AAA INSURANCE CENTER INC.

ARTICLE ]l _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

B46SARNO ROAD
MELBOURNE, FLORIDA 32935

ABTICLEI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

500,000,000

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

GLORIA REEVES BATTLE
2252 FLOWER TREE CIRCLE
MELBOURNE, FLORIDA 52935
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The undersigned incorpoiator{s} has(have) executed these Articles of Incorporation this

177H dayof___FERRUARY , 19.95
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CERTIFICATE OF DESIGNATION OF L[

REGISTERED AGENT/REGISTERED OFFICEE 2! P t:5
SECKETARY OF STATE
TALLARASSEE, FL OArGA
ECTION 607.0501 or 617.0501, FLORIDA '
A ST el B WD
iNG THE REGISTEREDAOFFICEIREGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:_AAA INSURANCE CENIER JNC,—

2. The name and address of the registered agent and office is:

GLORIA RFEYES RATTLE
{Nama)

S4p+oARNG=ROAB 2252 FLOWER TREE CIRCLE
(P.O. Box nat acceptable)

MELBOURNE. FLORIDA 32935
(City/State/Zip)

Having been named as registered agent and (o ac_cepr, service cf process for the
above stated corporation at the place designated in this certificate, / here% accept
the appointment as registered agent and agree  actin tis capacity. | liriher agree
] complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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