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Department of State
Division of Corporations

£. 0. Box 632
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SUBJECT: G & 5 INSURANCE CORp

{Proposad corporatae name - must Include suffix)

Enclosed |s an original and one {1} copy of the articles of incorporation and a check

for:
(] $70.00 $78.75 []$122.50 []Js131.25

FROM: VIS ROSA_GOMISZ-SANCIEZ .
Name {printad gr typed)

’

1161 W 79 Pl

Address : s
HIALEAH ,FLORIDA W06, v

City, State & Zip

(305) 827-344y
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

OF

Go& S INSHRANGE ToRp

[

The undaersigned Incorporator(sl), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ABTICLELl  NAME

The name of the corporation shall ba:

G & 8§ INSURANCE Corp B

ARTICLE N  PRINCIPAL QFFICE

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

391 W 79 pL T
HIALEAH,FLORIDA. 13016,

ARTICLE W __ SHARES

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

ABTICLEIY __INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

VIS ROSA GOMEZ-SANCHEZ
3191 W Yy py,
IHALEAIL FLOREDA . 33016,




ARIICLEY __ INCORPQBATORIS)

The namae(s) and stroet addrassies) of the incorporator(s) to thesa Articles of Incorpora-
tion Islarel:

LEANCY, J GOMEZ HO30 SW O LB4TH TERR
MIAMT,FL 33157,

ALDA L. SANCHEZ 8030 SW 184TH TERR

MIAMI FLORTDA, 31157,

JUAN SANCHEZ 3191 w 79 pL

HIALEAN, FLORIDA. 133016 'm

INIS ROSA GOMEZ SANCHIEZ 3i91 W 79 PL

HIALEAH,FLORIDA 33016,

[
[
LI}
The undersigned incorporator(s} has{have} executed these Articles of incorporation this

26 _Tliday of APRIL. , 1995
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Articles of Incorporation
Filing Fee - $3b
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 807.0501 or 617.0501, FLORID
STATUTES, THE UNDERSIGNED CORPORATION, ORGAMIZED UNDER THE LAWS
OF THE STATE OF FLORIDAbSUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

1. The name of the corporation is: G & 5 INSURANCE CORP .

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

IVIS ROSA GOMEZ-SANCHEY,
[Namae)

3191 W 79 PL

(P.0. Box not acceptable) g
HTALEAH, FLORIDA. 33016, - ¢

{City/State/Zip)

Y

' Having beer. named as registered agent and tc accept service of process for the
above stared corporation at the place zesignated in this certificate, | hereby accept
: the appointment as registered ageniand agree o actin this capacity, | further agree
e to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my -uties, and | am familiar with and accept the cbligations of my position
as registered agent.
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