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FLORIDA DEPARTMENT OF STATE
July 19, 1995 Sandra B Mortham

Sevrelary of Btate

CAPITAL CONNECTION, INC. i
417 E. VIRGINIA ST.

SUITE 1
TALLAHASSEE, FL 32301

SUBJECT: ASSOCIATED INSURANCE AGENCY, INC,
Ref. Number: W95000014514

TER

oo i

-

We have recelved your document for ASSOCIATED INSURANCE AGENCY,
INC. and your check(s) totaling $122,50. However, the enclosad documant has
not been filed and is being returned for the following corraction(s):

The name designated In your document is unavailable since it is the same as, or
it Is not distinquishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entily name DOES NOT constitute a
differance. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please re*urn a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

The registered agent and ragistered office listed in your arlicles of incorporation
must ba consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godfrey :
Corporate Specialist Letter Number: 495A00034509

CR2EQ42 Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLEf} OF INCORPORATION

AUTOMATED INOURANANCE AGENCY, INC,

o
T

WE, the underslgned, hereby aseociate together for ‘.—-—‘.;'; e T
PRI e
the purpone of becoming a corporation under the laws of 1,7 o M

Morlda, by and under the provisions of the Statutco of AR

I

the State of Florida, providing for the formation, RN

rights, privilegeos, and immunitles of corporations for
profito. o
ARTICLE I

The name of thie corporation shall bco:

AUTOMATED INAURANCE MIENCY, INC,
Its business ehall be carried on at Dade County,
Florida, and at euch other peointo or places in the State
of Florida and in the United 8tates and foreign
countries as may, from time to time, be authorized by
the Board of Directors. Itse principal office ehall be
at: 125 East 49th dtreet, Hialeah, Florida 33013.
ARTICLE II

The general nature of the busineas or businesses to
be transacted is ae followsa:
SECTION I: To engage in business transactions for
insurance purposesn.
SECTION IT: To engage in any business and to execute
any or all the power authorized and permitted by virtue
of the Corporate Law of the State of Florida. This
corperation shall have all the general powers, but no

: recitation, expression, or declaration of specific or




spocinl powers or purposoes herein cnumorated shall bo
doomed to be exclusmive, but lo hereby oxXpreosly declared
that all other lawful powers permitted to corporations
for profit are horecby includod.
ARTICLE III
The maximum number of shares of stock thia
corporation is authorized to havae outstanding at any
time shall be 500 shares at $1.00 par valua.
ARTICLE IV
The minimum capital regquirements of this
corporation shall be that which is required by Florida
law.
ARTICLE V
This corporation shall exist perpetually.
ARTICLE VI
The principal place of business of this corporation
shall be located in Dade County, Florida, and it may
have such other places of business, both within and
without the State of Florida and in foreign countries,
as may be necessary or convenient.
ARTICLE VII
The business of this corporation shall be conducted
by a Board of Directors of not less than one (1)
Director, the exact number of Directors to be fixed by
the By-Laws of this corporation.
ARTICLE VIII

The names and post office addresses of the First




Doard of Dircctors of this corporatlon whe shall hold
offico until the organizatlon meoting of this
corporation and until theilr succescors aro clected and

have qualified ara:

NAME NADDRESS

carlos Lldsky 145 East 49th Straeot
Hialeah, Florida 33013

The offices to be held by the above-named Dircctors
aroc as follows:
NAME OFFICE

Carlos Lidsky President, CEO, Treasurer,
Secretary

ARTICLE IX
The names and post office addresses of each
subscriber of these Articles of Incorporation and a
statement of the number of shares of stock which each

agrees to take is as follows:

NOo. OF
NAME ADDRESS SHARES VALUE
carlos Lidsky same as above 500 $1 par

ARTICLE X
The street address of the initial registered office
and initial resident office of this corporation is 145
E. 49th St., Hialeah, FL 33013 and the name of
the initial registered agent and resident agent of this
corporation at that address is CARLOS LIDSKY, ESQUIRE.
ARTICLE XI

The provisions of this Charter, and each and every




artlcle and noction hercof, and the By-Lawo of thin
corporation shall be considered a part of ovory contract
and transaction to which this corporation ushall be
party. Every peruon, assoclation, and/or corporation
dealing with this corporation is heroby charged with
notlice and knowledge of this corporation.

IN WITNESS WHEREOF, wo have hereunto pet out hands

and seals this /X day of JULY,

STATE OF FLORIDA)
) ss.
COUNTY OF DADE )

BEFORE ME, the undersigned authority personally
appeared CARLOS LIDSKY, te me well known to be the
person described in and who executed and subscribed to
the foregoing Articles of Incorporation, and he
acknowledged before me that they executed the same and
subscribed to the same for the purposes therein
expressed.

WITNESS my hand and official seal at Hialeah,
in the State of Florida and County of Dade, this /Y

day of July, 1995.

) |
A ’ .
w0 ovir i d /

e,

NOTARY PUBLIC, StaLeQorrEdord
at Large

My Commission Expires:




CERTIFICATE DESICGHATING PLACE OF uUS“,f":ff’:Agllf Dﬁﬂ,ﬂ‘f,ﬂé"‘
FOR TIIE SERVICE OF PROCESS WITHIN THIS S -
AGENT UPON wWiloM PROCESS MAY BE SERVED.

In purauance of Chaptor 48.091, 1’1°ri‘i“t’:h5§g§gtﬁgé_
the followlng ip submitted in compliance W :

That AUTUMATED — INSURANGE AGENCY, _IN?-viggﬂiitgqitg
organizo under the laws of the State of IC‘;EB of
principal office as indlecated in the Art t hate. state
Incorporatlion at City of Hialeah, County o St Lov
of Florlda, has named Carlos Lidsky, Attor?cgadu Stato
P.MA., located at city of Hialeah, County © pado, sta
of Florida, as its agent to accept service of p
within this state.

ACKNOWLEDGMENT:

Having been named to accept service gfngzggoiﬁ Egli-s
the above-stated corporation at place dsgig capacity ana
certificate, I herecby accept to act In B hee rola{ive
agroe to comply with the provision of ,B‘ f
to keeping open said office. ,

Registerpd Agent

A

f“"(__)
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FLORDA DEPARINTNT OF STATE
Sandra [ Northam
S Telary ot Hlhate

August 22, 1995

CAPITAL CONNECTION

TALLAHASSEE, FL

SUBJECT: AUTOMATED INSURANCE AGENCY, INC
Rel. Number: P95000055873

We have received your documant for AUTOMATED INSURANCE AGENCY,
INC. and check(s) tolaling $43.75. However, your check(s} and document are
being raturnad for the {ollowing:

The document must be signed by an incorporator it it was adopted by the
Incorporators.

If you have any questions concerning the filing of your document, please call
(904) 487-6957.

Joy Mcon- anch
Corporate Specialisl Letter Number: 095A00039200

(u// ¢ 1’4

S Dee ent Appear fo hane  ocon
Oovre cted

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION --.;]-'l‘f ~, -
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S
Prursuant to 607, 1401, Florida Statuies, this Flortda profit corporation submits the ﬁ)llu\vt.n;_,;_nj,‘rfch"l_";of
dissolution: =t
FIRST: The name of the corporation is JAVER RATUIAE KAV Sl MRS P TVIIUN A‘j Lok,

. SR

SECOND: The articles of incorporation were filed on___-Jeal., 1Y yeier 57

THIRD:  (CHECK ONE)
ai Nonc of the corporation's shares have been issucd.
(2 The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed to the
sharcholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
‘?:-\ majority of the incorporators authorized the dissolution.

Ua majority of the directors authorized the dissolution.

Signed this day of.> ) A\\ifo:r} 19 g1
- i /
g
Signature .

(By ah.incsrporatdr if adopted by the incorporators or by the chairman or vice chairman of the
board, president, or/ ther officer if adopted by the directors)

/

CARLDS L1DSEY
(Typed or printed name)

Tncer poro o A TTo Ba S
7 (Title i




AV IDAVIY
SUTATE OF FLORITDA)
COUNHTY O DADLE )

BEFORE ME, the undoroligned authority, percoonally
appeared JUAH C©, MONTEHS, ESQ., who, boing by me firot
duly sworn, on oath, deoponca and says, ad follown:

1. I am ocmployed ag an attornay by the offlicoo of
Carlon Lidaky, Attorney at Law, P.A..

2. our of'fiee representus Automated Insuranco
Agency, Inc.

3. ©On behalf of our cllients, we are voluntarily
dissolving the above corporation.

4. We will not revoke the resolution once it has

5. Wo roqguest a release of the corporate name,
Automated Insurance Agency, Inc., back to us for the
purposes of forming a Limlted Liabkility Company using
the same name.

FURTHER AFFIANT SAYETH NOT.

|
JUAN ¢. MPNTES,\ ESQ.
AFFIANT

SWORN TO AND SUBSCRIBED before me this é?/jfday of

August, 1w95. =
, *40J 7€@}£1Q7~1/////

NOTANY qUBLIC ~

My Commission Expires: dQH“;" OF AL BEAL

& q‘ k1 MIDALYS LOPEZ

E ‘@% { 3 My Commission Tygilraa

T J Aprll 21, 1996

oty W ATS pomm. Ne. C©C 195261
. 3




