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CERTIFICATE OF  JRLORFURATION UF3

HWey, the undeorsiagned, heroecby make, subscr ibe and acknowl edge
this cortificate for the purpoace of becoming a corporation under the

lawn ot the State of Florida. ’ .

1. The name of the corporation shall bed

GENERAL PREMIUM FINANCE GROUP,INC. " “ s
and 1te existence shall be perpetual. "u",,
\oL
2., The general pature of the business to be transacted shall bet DR

Insurance Premium Financing
and to invest 1n property ot any kind, goperate business, lend

money, and to have all other powers provided by the laws of the

State ot Florida.

a. Ihe capital stock of the Lorporation shall consist of fifty (5

shares, withour nominal par wvalue.
4. The amount of capital with which this corporaticon shall begin
business 18 not less than FIVE HUNDRED DOLLARS.
5. The principal office of the corporation in this State shall be:
3701 Palm Avcnue Hialeah,Fl. 33012
6. The principal directors shall be at least one (1) and the names

post otfice addresses of the first Hoard of Directors and

Dfficers are:

NAME OFF ICE ADRRESS

(Maria A. Pou Pregident B467 N.W. 201 Terr.Miami,Fl. 33015
“* paniel M. Pou Vice-President 8311 N.W. 166 terr.Miami,F1l. 33016
3.

4.




7. The namen and addresees of the subacriberu to thie Certificate
o1 lncdrpordtion, and the nunber of shares ecach agrees to take,
and the roneideration therefor, the proceeds of which will

amount to not leam than FIVE HUNDRED DOLLARS (%500.003, are an

follcuma
NAME AND ADDRESYS NO. OF SHARES CONSIDERATION
i.:Maria a. Pou 25 $1000
2. paniel M. Vou 25 $1000
3.
4.
H. Maria A. Pou im hereby designated as the Registered

Agent for the Carporation and

as the registered office of the company.

IN WITNESS WHEREOF, the undersigned hereby subscribe to this Certificate

ot Incorporation at Miami y Florida this 31 st day of

May 1995 , for the uses and p YQQQEEHAforesaid.

OB

Frint Name

President
Title
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R
+BERVICE OF PROCESS WITHIN FLORIDA NAMING AGENT UPON WHOM PROCESH
MAY DBE SERVLED.

in campltancn wikh Scction 28.0%91, Florida Statues, the following

ia cubmitted:

First that icneral Promjum Financo. Group.lne

desiring to organize ar qualify undar the laws of the State of

Florida, with 1te principal place of business at the city of ga 0.4

has named Maria A Pou

HState of Florida

Btate ol __Rlorida y a5 1tse Agent to

President 6/30/95

TITLE DATE

CORFORATE UFFICER




CURPORATION, AT THE PLACE DESIHNATED IN THIS CERVIFICATE, 1 HEREBRY
AGREE TO ACTY IN THE'S CAPACITY,/ AND 1 FURTHER AGREE TO COMPLY WITH
THE PIeOWrS p 87  KELATIVE TO THE PROPER AND COMPLETE
FERPD CoE MY/ D rfg/ . .

LL}" LY

.'.." l)/ \
2o
& -D/ : .
DATE/S | )
' (T
o Ky
Yo

SIATE UF FLORIDA
58.
COUNTY OF DADE 3

HEFORE ME, the undersigned authority, personally appeared

Maria A. Pou

subscriber (a) and person (s5) descirbed in and who executed the foregoing

Certificate of Incorparation, who acknowledpge before me that they did

subscribe thereto, and did so for the uses and purposes therein contained.

Sworn To and Subscribed before me at r Dade County, Florida.
This the _2 = day of Aungust y 1935 .
N
/el ey
Notary Fublic State fo Florida at Large.

My Commission expires:

RES M. II. CANCIO
) % COMMISSION # GG 358238
«, EXPIRES MAR 27,1998

DONOLL THRU
TS ATLANTIC AONDING G0, s
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DEPARTHENRT DI THE TREASURY DATE OF THIS NOTICE: 06-23-95
S JHIURNAL REVLHUE SERVICE HUHMBER OF ”_”5 NU]I_CE! cP 575 A )
ATLANTA  GA Juaul FHPLOYER IDCHTIFLCATION HUMBLR) 65-0%07573
FURM) 55-9
kY U.’ loogaual B
FUR ASSISTANGE CALL US AT
1-don-4.9-10440
GUHERAL PRUEMIUM FLHACE okOour 1nrC . |
S400 1"ALH AVE
HiaLcal L Jauty OR WRITE T0O THE ADRDDRLESS
SHOWH AT THE TOPM LLEFT.
I yoU WRITE, ATTACH THE
SIUln oF THLIS HOTICE.
WL ASSIGHLED YOU AN EMPLUOYER IDUNTIFICATION NUMBER CELN)
Y Thaink vou for your Form 556, Appllealion {ore Cmployor Idontification Humbor
(e Woa asnignad vou LEIH 6%-0507573. This FIH will identify yvour businoasas account,
Laxt urns, ontd documonts, oven if you hove no omployeos. Plense kaup Lhiu nolice in

yor  ormanonl rocords,
Uso yvour complote nome and CIH shoewn aboeve on all fedoeral Ltax farmu, paymonts,

If you use any voriasticn in vour nomo or EIH, il may

amd relaled currospordoenca., . 1 :
i incorrect infarmaliun in your uccount, or cause you to bo

cautio u dolay in procussing,
nuusignad mora Lthon one EIH.
If vou're roquired to depesit far omploymenl Laxes (Forms 941, 943, 940, 965,

CT-=1, our l042), axciso taxes (Form 720), ur incomo taxos (Form 112D0), woe will send an
initial supply of Fedoral Tax Deposit (FTD) coupon boeoks wilhin five to six waaks.
You can use Uhe onclosod caupons if vou noed Lo, make o deposil bofora you recuivay
vour supply,

Nased oh tho infermalion shown on your Form 55-4, you musi file Lha follewing
Forms(s) by Lthe dote wa show.

Farm 1120 UW3/15794

If the due dalo has passod pleasa complota the torm and send it to us by 07-10-95,
1f wo don'l rocoive tho form by lhal dotes additional penalties and inlerost will beo .
charyaed. If you woron't in business or didn't hire amployees for tho lox peried

shown, ploase fila the form showing thal you have noe liability.

If vou nood halp in dotormining what yvour tax year iz, vou can got Publication
538, Accounting Purieds and Mothods, at your loeal IKRS office.

If vou have any gquastieons about the forms shown or the dote they oro dua, you may
call us at 1-800-829-1060 or writo to us ot the addraess shown nbova.

Thonk you for your cooparation.




