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DIVISION OF CORPORATIOH
P.0. BOX 6327
TALLAHASSEE: FLdeA 32814

RE: C A & A PREMIUM FINANCE INC

ot

.'DEAR SIR/MADAM

ENCLOSED: PI.EASE anAcHEcx FOR $ 131 25 PLEASE REMIT THE
: FOLLOWING .f. Ton ,

1 AR’TICLES OF INCORPORATION WITH THE ORIGINAL CERTIFICATION
' BY STATE OF DOMICILE ($ 52 50) :

2 CER’I’IFICATE OF smws FROM THE STATE OF DOMICII.E SHOWING -
+ " cOOD STANDING INDICATION. SEALED BY THE STATE AND SIONED
.. BY PROPER Pueuc OFFICIAL 1$8.75) '

3 -AR’T]CLES OF INCORPORATION (APPLICATION $ 70.00)

” SHOULD YOU HA\IE ANY OUESTIONS PLEASE DO NOT HESITATE TO CALL.

SINCERELY S A

'\]Ma/m

2y ] "‘"m

;BRANDVB
ENGLOSURES - B S 5 ihE

BB/sd R R o o 5 B

AT . B wir e 404
. ¢l N lI K ulfu” Drive * Mismi Fiorida 33760« Behonee e
md(.‘;['l.a) (;.DUI .J;-Cll + |ux ('ﬂl )) 5UH- Jﬂ5| o Wiliin 1,1 {eR)) 59410081




.

TRANSMITTAL LETTER
Department of State
Division of Corporations
P.0O, Box 6327
Tallahassee, FL 32314
SUBJECT: u INC.

(proposed corporate name)

]

Enclosed please find an original and one {1) copy 'P(; !I?é articles of incorporation for the
above corporation and check in the amount of $ _70-090

FROM: Aleida Cabrera

N.EI'T'IB
10691 N Kendall Dr Suite 304
Tess
Miami, FL.L. 33176
Clﬁ, Siaie, g Zip

% 305 ! 598-5161
elephone Number

Note: Additional copy of articles Is nesded when certified copy Is requested.




ARTICLES OF INCORFQRATION

QF

C A& A PREMIUM FINANCE, INC.

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ABTICLE] NAME

The name of the corporation shall be; '

Wit
C A & A PREMIUM FINANCE, INC.
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ARTICLE 1l PRINCIPAL OFFICE 2
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The principal place of business and malling address of this corporation shall be:
10691 N. Kendall Dr, Sulte 304
MIAMI, FL 33176

ARTICLE I  CAPITAL STOCK

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

1,000 Shares at $ 1.00 Par value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

Aleida Cabrera

10691 N Kendall Dr, Suite 304
Miami, FL 33176




ARTICLEY __INCORPORATQR(S)

Tho name(s) and sirect address(es) of the Incorporator(s) to theso Articles of Incorpora-
tion la{are):

Alelida Cabrora
10691 N Kendall Dr,

©
Suite 304 o
- Miaml, FL 33176 TR
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The undersigned has{have) exacuted these Articles of incorporation this
8th

day of __June

,19.93..

Aleida Cabrera
President,

Vice President,
Secretary and Treasurer

and Director.




CERTIEICATE QF DESIGNATION
REQISTERED AGENT/REGISTERER OFFICE

Pursuant to tho provisions of sootiana GO7.0801 or 817.0501, Florida Statutos, tho
undarsigned corporation, organlzed  doer tho laws of the State ol Florlda, submits the
following statemont In designating thu rogistored office/registered agent, in tho Siate of
Florida,

1. Tho name of the corporationls:__ € A & A PREMIUM FINANCE, TNC.

2. Tho namo and acddress of the registared agent and office is:

Aleida Cabrera
{NAME)

10691 N Kendall Dr, Suibc'304
(P.OC. BOX NQT ACCEPTABLE)

Miami, Florida 33176
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATICN AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUR
eida Cabrera
DATE 6/8/94

REGISTERED AGENT FILING FEE: $35.00




