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ARTICLES OF INCORPORATION
oF

JORGE VALDIVIESO INBURANCE INCG.

ARTICLE 1
THE NAME OF THE CORFORATION I8
JORBE VALDIVIESD INSURANCE INC,

i e and kb e 1 B i M M8 et o oy ooy P b ekl A B ek ikt b P e it ey

ARTICLE II
THE CORPORATION MAY ENBGAGBE IN ANY ACTIVITY UOR BUSINESES
PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWB OF THE BTATE OF FLORIDA.
ARTICLE ITI
THE MAXIMUM NUMRER OF SHARES OF CARITAL 8TOCK THAT THE
CORPORATION I8 AUTHORIZED TO ISBUE I8 #500.00 SHARES AT -—-
$1.00 PNAR VALUE.
ARTICLE IV

THE AMOUNT OF CAFITAL WITH WHICH THE CORFORATION WILL
BEGIN BUSINESS IS5 THE SUM OF $500.00

ARTICLE V
THE CORFPORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS
SOONER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UPON FILING.
ARTICLE VI

THE STREET ADDRESS IF THE FRINCIFAL OFFICE OF THE —-—
CORFORATION IW THIS STATE SHALL BE:

7403 MIAMI LAKES DRIVE
MIAMI LAKES, FLORIDA 33014
ARTICLE VII

THE NAME(S) AND STREET ADDRESS(ES) OF THE FERSON SIGNING
THESE ARTICLES ARE:

JORGE VALDIVIESO

7403 MIAMI LAKES DRIVE
MIAMI LAKES, FLORIDA 33014
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C Ve A o ECTURE CONSIES
HE CORPORATION BHALL HAVE A HOARD OF DIRECT: INE T -
TING &ptmggniggngunN TWO OR MORE THAN S81X DIRECTORS. THE
INTTIAL BOARD DF DIRECTORS BHALL. CONSIST OF ONE DIRECTOR
WHOBE NAME aND ADDRESS ARE AB FOLLOWS.

NRTICLE 1%
THE BTREET ADDRESH OF THE INITIAL REBISTERED OFF1CE, AND

THE NAME OF THE INITIAL REGISTERED ABENT AT THAT ADDRESS
SHALL BE}

JORBE VALDIVIESD -
7403 MIAM1 LAKESD, DRIVE MIAMI LAKES FLORIDA 31014
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i 2y EXECUTE = ARTICLES OF
© UNDERGIBNED HAS (HAVEE) EXECUTED THESE AR
INCDR;3§A¥T35H$éIB TWENTY SEVEN DAYS OF FEBRUARY OF 1996.

J HGE VALDIVIEED
INCORFORATOR
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Fursuant to the provimions of sections 607.0801 or &17.0001,

Florida Statutes, the undersigoed corporation, orgsanized -

under the laws of the Stete of Florida, submite the following
atatement in designating the registered offlice/rogliotered —-—-
agent, dnt tLhre State of Florida,.

1. The name of the corpoeration is: JORGE VALDIVIESBO INSBUIRANCE
INCI
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2. The name and address of the registered agent and office iws
JORBE VALDIVIESO
NAME
7403 MIAMI LAKES DRIVE
(F.0. BOX NOT ACCEPTARLE)
MIAMI, LAKES FLORIDA 33014
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(CITY/STATE/ZIF)

HAVING BEEN NAMED AS REGBISTERED AGENT AND TO ACCERT SERVICES
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE DE-
SIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS RELISTERED ABGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR-
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RE-
LATING TO THE FROPER AND COMPLETE FPERFORMANCE OF MY DUTIES,
AN I AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS, OF MY POST~

TION AS REBISTERED AGENT.
SIGNATURE fiﬁi;~ c/ﬁj;‘_.ﬁ.

DATE: FEBRUARY 27, 1996,




