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ARTICLES OF INCORPORATION
=Lt

of . OLIVA INBURANCK AGKNCY, TNG.
* CORPORATION FORPROFIT fomied under the Florida Oeniotal Corporatlon Act,
[ ]

OLIYA_INSURANCE AGENCY. ING,
T 5

T

Attlole 1: Nume of the Corporation:
AddnudunCm;m.ﬂom 3300 5.W, 25ch STREET :
MIAMY, FLORIDA 33133 i v
Lr} <ot "_:'

'R BN
Antlcle 21 DURATION: Term of oatsience of the comporation It perpelust. ‘,'::-'-}-l.' m
[ OIS
o
tonn sy Belncorpirated under
srporallone i 5: ‘?rﬂcorgt-_m

e

Astlcla 3: PURPOSE: The Corporation may lranaact «ny and all Jawful buslnoes for which o
the Lawa of the UNITED STATES and ths STATE OF FLORILA,

Atlcta 41 CAPITAL STOCK! The numbwr of sharea which the corporation ha authorized 1o be oulstanding at kny une

Umais_100
PAR VALUE $1,00_  (information about PAR VALUE s not requirsd bul may bo included),

Artlcle 5: REQISTEREI) OFFICR: The atree! addrens of tha infils) registercd office of the corporation shati be:
——2300 f.W. 23tk STREET MIAMY, FLORIDA 31133
and the namo of the initial regiatered agent st auch sddreas is _ OTTO OLIVA

1am famlilar with and hevoby acospt ths duties and
responisibitiies aa reglsterec agent for seid cofporation : :%é’é
F 4
Slgnsture of Regluterad Agont

Antkclo 6: The board of directors are as follows:

The name and address of the Inltisl Director : (All persens linted afer the firet are additions] directors)
L ——0OTI0 QLIVA 3300 §.W. 25th STREET MIANIL, FLORIDA 33133

Article 7t The Neme and addreas of tho incorporaior s;
OT70 OLIVA 3300 §.W, 25th STREET MIAMI, FLORIDA 33133

In witnees whereof § have subacribed my mma_@
Signaturs of Incorpoeatar

OTTC OLIVA

H4b-03490
ACENDUSTRHS, INC,
54 NW 11th Street
Miaml, FL 33138
308-358-2871




