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ARTICLES QF INCORPORATION
OF
INSURANCE CORNER, 01, INC.

0F :2 14 G~ 435

The undersigned incorporater, for the purpose of forming q corparation under the Flori
General Corporation Act, hereby adopt (he following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be: INSURANCE CORNER I, INC.
of business of this corporation shall be: 3680 NW 11th STREET,
. FL, 33125,

ARTICLE I NATURE OF BUSINESS
This carperation may cngage in or transact any or all lawful actvlries or busincss permitied
under the [aws of the Unjied States, the State of Florida, or any other Stats, Country,

Tetritory or nation.
ARTICLE I CAPITAL STOCK
hares of stock and its pur valuc that this
to have outstanding at any one time is : FIVE HUNDRED (500) S
(1.00) par value common stock.

ARTICLE YV TERM OF EXISTENCE
This corparation is o exist perpetunlly,

ARTICLE V OFFICERS AND DIRECTORS
The names and strect addrass f the initial officer and director who shall bold office the first
year of the corporation’s existznce or ygtf] their successors are elecied are:
ARMANDO J SILVA 3680 NW 11 STREET MIAMI, FL 33125
GUIDO PERQU 3680 NW 11 STREET MIAMI, FL 33125

ARTICLE VI INCORPORATOR
The name and street address of the incorporatar to this Article of Tncocporation is :
JOSE G. TORRES CPA 18021 NW 41 PLACE MIAMI, FL 33055

In witness whereof, the undersigned incorporato: has executed these articles of incorpmation:
ON: SEPTEMBER IST, 1995,

Getis”

Sighature of incorporator.

Prepared by: Jose G. Torres CPA
18021 N4 41 Flace
Miaml, F1 33055
(305) £42-1885
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CERTIFICATE OF DESIGNATION :
H \ ) o
\D

607.0501 Florida Statutes, the undersignod w2
r--

Pursuant to the provision of scetion
organized under the law of the State of Florida, submits the following statement in b ]
designating the registered office\rsgistered agent, in the state of Floridy, 5555 o -
Cry 2 !
& L
)~ The namo of the corporation is: INSURANCE COBNER m, e [
2. The name and address of the registered sgant and office Is: n 2 -
™~—on
S=
= 8

OSE G. TORRES CpA
18021 NW 41 PLACE

MIAMI, FL 33048

Signature:

Tide :_ INCORPORATOR
DATE :_SEPTEMBER IST 1905

Having been namsd as registered apent and +, accept servics of process for the above named
corporation at the place designated in this certificate, I hareby acCept the appointmeng as
registered agent and agres to act ig this apacity, 1| further agreed to comply with the
provisions of all statnes relating to the proper and complete performancs of my dutles, and 1

am familiar with and accept the obligr don of my position as registered agent,

s Doy

Si
Daie:  :SEPTEMDER 18T, 1995,

HP5000005817
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