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NATIONAL ASSURANC_E AGENCY, CORP. J!LL“":J{,-S&E},{J-; "‘r. >

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Floride Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

-~ oo

ABRTICLE| NAME

The name of the corporation shali be: NATIONAL ASSURANCE AGENCY, CORP.

ABTICLE! _ PRINCIPAL OFFICE

The principal place of business and malling address of this corparation shall be:

340 N.W. 22nd AVE
MIAMI, FL 33125

ABTICLE I  SHARES

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

100

ABTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MARIA E. LEON
1636 S.&. 18th ST
MIAMI, FL 33145



The namal(s) and strqqt address(es) of the incorporator(s) to these Articles of Incorpora-

. tion is{are):

. MARIA E. LEON 1636 S.W. 18th ST

MIAMI, FL 33145

The undersigned incarporatoris) has{have) executed these Articles of Incorporation this

23 day of _MARCH _ , 1995 .

Signature

Signature

Signatura

Articles of Incorporation
Filing Fee - $35




. CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501 cr617.0501, F 1DA
STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZED UNDER T w
OF THE STATE OF FLOR!DAOSUBMITS THE FOLLOWING STATEMENT IN DES!IG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STAT
FLORIDA.,

1. The name of the corporation is:__ NATIONAL ASSURANCE. CORP.

P} w
l"_".(ﬂ (52 s
2. The name and address of the registered agent and office is: ';;-‘g - 3
i3 e
MARIA E. LEON Wt e
(Name) PRI B S
T B ‘\-...r 5‘
1636 S.W. 1Bth sT e :
{P.O. Box pot acceptable) L
MIAMI, FL 33145
{City/State/Zip)

Having been named as reg
gzbove Stated corp

istered agent and to accept service of process for the
oration at the place designated in this certificate, | hereb

e appointment as registered agent and agree to actin th

to comply with the provisions of all statutes relating to the
mance of my dutie

] . accept
is capacilty, | further agree
il statu, proper and complete perfor-
\ s, and | am famniliar with and accept the
as registered agen

obligations of my posfr,ion

\

P / A3/95
{Signature}

{Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




