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w1 .The underaigned, acting an incorporator of w corporation under
the Florida Genexal Corporation Act;, adopts the following Articlas
- of Incorporation: _ : :

The name of this _corporation zhall be: A 70 2 INSURANCE
AGENCY, INC,, and the corporation’a principal address shall pe
10700 N.wW. Bth Straat, I’Ilntlt!.on, YL 33324, ' :

ARTIOLE II
'TERM OF NEISTRNOR

This anrpdrltion .shall 'hth parpatual axistences C’U“Ihﬂinq .
~upon the filing of these Articles of Incorporation. - = = o

. amweyerm Izy - .
WATURS OF BUSINESS AWD POWARS - -

, The specifio purposes for which tha corporation is organigzed

iz to engage in the businass of selling insurance products to the
. genexal public and the gsneral purposa for vhich the corperation is - -
- organized .is to engage in any and all businass. ermitted under the
~.laws of the United States of Amarica and the State of Florida. . -

.caum_n_ .

- shares, all of ons clags of capital- stock, & par value.of. . H

_The corporation shall . hava  the hﬁéﬁoﬁiﬁ&h& “iesue 10, 000.
)

| BEGISTERED AGENT AND INITIAL OFPICE

‘The ‘address of the comtmiﬂiﬂumistcrcd office is

1012 South Frderal Highvay, Wallywoog, #lorida 33020, and the nams -

‘OR: IO 8. Fevgany iy .
. HOLYWoOD, F 83020 -
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of the initial ragisterad agunt at maid addroas is Steven 8.
Farbman.

ARTIOLE VI
BOARD OF DIRRCTORS AND IMITIAL DIRROTORN

Tiis corporation wshall have two directors initially. The
number of direactors may ha jnoreased or diminished from time to
time by by-laws adopted by the stockholders, but shall naver bo
less than one. The numbur of directors constituting its initial
Board of Directers im ona, whose nune and addresa im)

ALAN FARBMAN, 10700 N.%7. Sth Strest, Plantation, FL 33324
UARY SCHALL, 3530 Ouks Way, #109, yompano Baach, FL 33089

ARTICLE VII
INCORFORATOR

The naxe and address of the incorporator is Alan Farbzan,
10700 N.W. 3th Streat, Plantation, FL 33324,

ARTICLE VIII
AMENDAENT

Thesae Articles of Incorporation may be amended in the manner
provided by law. The shareholders shall have tha pover to adopt,
amend, altez, change, or repsal the Articles of Incorporation when
proposed and approved at a stockholders meeting, with not leas than
a majority vote of the common stock.

ARTICLE IX
FRERNPTIVR RIGHETS

The holders of the comzon stock of this corporation shall have
the preemptive right to purchase, at prices, terms, and conditions
that shall be fixed by the Board of Directors, such of the shares
of stock of this corporation as tay be issued for money (money or
- any propeorty or sarvices) from time to time, in addition to the
stock authorized by the corporation. The preemptive right of any = -
- ‘holder- is  determined by the ratio of the authorized schares of
common stock held by the holder to all shares of common stock
currently authorized.
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ARTICLE X
EFFEC2IVE DATR

Pursuant to Florida Statuta Ssation 607.0203(1) (19951. the
effective date of the comzmencement of corporate existenvs ls when
these Articles of Inaorporation are filasd with the Florida
Dopartaent of State.

IN WITNESY WHEREOF, the undersigned, for tha purposs of
forning a corporation to do business buth within and without the
Stato of Florida, under tha lawvs of Plorida, doun make and f£ile
this Cortificate, hereby deolaring and certifying that tha facts
herain stated are true, ond does agres to taka the number of sharas
harginabove set forth, and harsunto mets hip hand and seal thin

day of j + 1996,

Alan 8, Farboan
Incorporator

STATE OF FLORIDA )

88}
COUNTY OF BROWARD )

BEFORE NE, ths undersigned authority, duly authorized to take
acknowledgerments and administer caths, personally appoared Alan 5.
Farbnan, party to the foregoing Articles of Incorporation, and I
have first made known to hinm the conta pf maid Articles, he did
acknowledge that ha signad, sealed ang livared the same as his
voluntary act and deed, and deposed tb the facts therein stated
wore truly set forth.

WITNESS my hand and official seal

1996.

Pearsonally Knowng >
Produced Identificatio

Type of I.D. Produced:
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CEATIFICATE DESIGNATING ANOISTNAND OFPICH Sinp:.)...

FOR TRE SERVION OF PROCESS WITHIN TRIS uw?" I ARY oF STATE
WANING AXGTSTERED AGKNT UPON WEOK PROCESS XAY BN SRNVEDI(L, [ (i,

HILO00I00 53

In pursusnve to cm?tnr 48.091, Floxida Atatutes (1993), the
following is submittad, in compliance with said Aot

Pirst « that A TO 2 INGURANCE AGENCY, INQ., desiring to
organige under the laws of the State of Florida with its registersd
oftice, as indicated in the Articles of Incorporation at the City
of Fort Laudardale, County of Broward, Btate of Plorida, has named
Steven 8. Farbman, located at 1011 8. Federal Highway, Hollywood,
Stt:' t:moao, as its agent to accept service of process within this

ate.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having beaen named to acoept service of provess for the above-
atated corporation, at the place designated in this Certificate, I
hareby accept to act in this capacity, and uqul to comply with the
provisions of said Act relative to keeping open said office.

Registered Agent
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