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ARTICLES OF INCORPORATION

The undorsigned incomorator(s), for the purposa of forming & corporation undor the

Fluiida Business Comoration Act, hereby adopt(s) the following Articles of jncomoration.
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ARTICLE! __ NAME

The name of tho corporation shall b8! prrveg 1nsURANCE INC.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business and mailing addrasé of this corporation shall be:
8839 5.W. 40th sT,

MIAMI FLORIDA, 33165
Anmmm._snAnf.s

The number of shares of stock that this corporation is authorlzed to have outstanding at

any one time is:
100 SHARES

The name ancl address of tha initial reglstered agent ist CLAUDINA GONZALEZ

12727 S.W., 61 TERR.
MIAMI FL. 33183




ARVIGARN __INCORPOBATOR(E) -
The name(s)
tlon ia(aro):

and stroel acdross(as) of the Incorparator(s) to these Articles of tncorpara.

CALUDINA GONYALEY
12727 B.W.

61 TERR,
MIAMI rL, 33183

ARTICLE VI DIREGQTOR(S)

CLAUDINA GONZALEZ

12727 8.W. 61 TERR,

The namo(s) and street address({es) of the director(s) to these
Articles of Incorporation i{s(are):
MIAMI FL. 33183

The undersigned incorporator(s) has(have) execuled these Ariicles of ncorporation thig
15th day of

AUGUST

"/
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Signature  “ J

Signature

Signature .

Articles of Incorporation
- Filing Fee - $35




CERTIFICATE OF DEGIGNATION
HEQISTERED AGENT/REGISTERED OFFICE

Purguant to the provislons of seolions 607.0801 or G17.0801, Florida Slatules, the
undersigned corporatlon, organized untter the laws of the State of Florlda, submits the

ﬁlloi\,dvlng stalomont In deslgnating the » vyistered oflicu/regislered agent, In the State of
*lorida,

1. The name of the corporation Is; _LILY'S INSURANCE INC,

2. The name and address of the reglstered agent and office is:

CLAUDINA GONZALEZ
(NAME)

12727 5.W,. 61 TERR.
(P.O. BOX NOT ACCEPTABLE)

MIAMI, FLORIDA 33183
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ,M/ %

7
DATE AUGUST 15, 1996

REGISTERED AGENT FILING FEE: $35.00




