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ARTICLES OF INCORPORATION H96 000015513
or
2IZI INSURANCE GROUP, INC.

The undersigned incorporator hereby forms a corporatio
Chapter ‘ 07 of the lawa of the State of Florida.

ARTICLE I. RAME
The name of the corporation shall be:

ZIZI INSURANCE GROUP, INC. ¥
T
The address of the principal office of this corporation shall bes’
14680 NW 7th Avenue « Miami . F1 33168 ,
and the mailing address shall be the sama.

ARTICLR II. TURE OF BUST S

This corporation may engage or transact in any or all lawful
activities or business pexmitted undexr the laws of the United States,
the State of Florida or any other state, country, territory or
nation.

ARTICLE YII. CAPITAL STOCK

The maximum number of shares of stock that this corporation is
aut™orized to have outstanding at any ope time is 1,000 shares of
con on stock having $ 1.00 per share, par value.

ARTICLE IV. ADDRESS

The street address of the initial ragistered office of the
corporation shall be 3284 N State RA 7, Lauderdale Lakes, F1 33319,
and the name of the initial registered agent of the corporation at
that address is Scott Tillem.

Prepared By:
gggtt E. Tillem
4 ¥ State RQ 7 ~n
Lauderdale Lakes, F1 33319 HBE000D15513
(305)484-5533
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H96000015513

CLE V, TERN ISTEN

Thiep corporation is to oxist porpetuslly.

AR'I'ICI.EVI CERS ARD D RS

This corporation shall have two officerg and two directors ,
initially. ;Ea name and streot addreas of the initial officers and
directors who ahall hold office for the first year of the
corporation, or until his successor 18 elscted or appointed is(axe):

Ensanuel Zigi Pregident
14680 MW 7th Avenue _Troalurar
Mianmi, Fl 33168

Maria 2Zizi Vice-Pres
14680 KW 7th Avenue Secretary
Miomi, F1 33168

AR- II. IN R
The nama and street sddress of the incorporator te these
Articles of Incorporation is:
Scott Tillen

3284 N State Rd 7
Lauderdale Lakes, F1 33319

IN WITKESS WHERFOF, the undersigned hereunto sot his hand,
on this 1st day of November , 1996.

II1 REGISTERXD AGENT

I hereby am familiar with and accopt the duties and
responsibilities as registered agent for sald corporation.

A

TL T
ISTERED AGENT)

H96 000015513
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CERTIFICATE DESIGHATIKG (OR CHAMGING) PLACE OF BUSINESS OR DONIC
PFOR THE SERVICK OF PROCRSS WITHIN THIS STATE, RAMING AGENT DPON
PROCESS MAY BE CPRVED.

In pursuance of Chapter 607.34 Florida Statues, the following is
aubmitted, in compliance with said Act:

First-That 2IZI INSURANCE GROUP, INC.

desiring to organize under the lLaws of the State of FPlorida with its
principal office, as indicated in the articles of incorporation at
City of Miami « County of Dade , Scate of
Florida has named Scott Tilles located at 3284 W State R 7, City
of Luuderd-le Lakeg, County of Broward, State of Florida, as its
agent to accept service of process within thias state.

ACKROWLEDGEMENT ;
Having been named to accept service of process for the above
stated corporation, at place designated in this cerxtificate. I

hereby accept to act in this cepacity, and agree to comply with the
provision of said Act relative to keap open said office.

e
istered Agent

h9600001551%
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