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ARTICLES OF INCORPORATION RECRETARY O STATE
FOR Il‘lf.l.fi”f l.‘n.il.'.f:, i'LU“'DA
ALLSTAR DISCOUNT INSURANCE INC.

The undersigned Incorporator(s), for the purposa of forming a corporalion under the Florida Business
Coiporation Act, hereby adopt(s) tho following Articles of Incotporation,

ARTICLEI NAME
The name of the corporation shall be:

ALLSTAR DISCOUNT INSURANCE INC.

ARTICLEN PRINCIPAL OFFICE
The principal place of business and malfing address of this corporation shall be:

maifing address: P.0, BOX 664205
MIAMI, FL 33269-1205

ARTICLE Il SHARES

The number of shares of stock that this corporation is atthorized 1o have outstanding at any one time
ia:

Onellmxsandsharesolcomnmslockwﬂhaparvalueotonedol!arpersham.

ARTICLE IV INIT iAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the intial registered agent is;
DUMACK HEDDITCH

1251 N.E. 214 STREET
NORTH MIAMI BEACH, FL 33179




ARTICLEV INCORPORATOR(S)
The name(s) and address{es) of the incorporator(s) to these Articles of Incorporation is (are):

DUMACK HEDDITCH RAYMONDE DUCTAN
1261 N.E. 214 STREET 670 NW 110 STREET
NORTH MIAMI BEACH, FL 33179 MIAMI, FL 33168

The undersigned Incorporatos(s) has (have) execiled these Aricles of Incor poralion this sl day of
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Tha name of the corporation is:

ALLSTAR DISCOUNT INSURANCE INC,

2, The name and address of the registered agent and office Is:

DUMACK HEDDITCH
1251 N.E. 214 STREET
NORTH MIAMI BEACH, FL 33179

Having been made as ingistered agent and to accept service of process for theabove stated
corporation ai the place designated in this certiticate, | hereby accept the appeintment as registered
agent and agree to act in this capaclty, | further agree to comply with the provisions of alt statutes
relating to the proper and complete performance of my dutles, and 1 am famiar with and accept the

obiligations of my posltion as registered agen,

3-1-96

Date




