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The undersigned incorporator(s), for the purposa of
Corporation under the Florida Bus!

forming a
‘ness Corporation Act, hereby
adopt{e) the following Articlea o Incorporation.

ARTICLE I NAME
“he name of the corporation shall pe:

MANNY MIRANDA INSURANCE AGENCY, INC.

The principal place of business ang mailing eddress of the
corxporation shall be: . ot

3]
11205 s, pIxIE HIGHWAY

BUITE 220
MIAMI, FLORIDA 33156

alIIQhE_III___EQB!Q!AII.Q!!IE!LI!!IIQ!
The number of shares of stock tha% this cor
to have outstanding at any ona tima ig;

7500 SHARES AT $1 PaR VALUE

poration is authorized

l8!I9hl_IIn__IHI1IBh‘B!9I!E!E!D_Lgﬂﬂl_lﬂkihhnnl!!

The name and address of initial registered agent im:

MANNY MIRANDA
11205 8. DIXTE HIGHWAY
SUITE 220
MIAMI, FLORTDA 33156

BIRENFELD, SPRITZER, SHECHTER & SHEER
7700 N. KRNDALL DRIVE, SUITE B80S
MIAMI, FLORIDA 33156

(30%5) 274-4600
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ARTICLR V¥ _ INCORFORATOR (§)

The nama(s) and atreet address (es) of the 1noorporator(-) to
these Articles of Incorporation is(are):

MANNY MIRANDA
11205 S, DIXIE HIGHWAY
SUITE 220

MIAMI, FLORIDA 33156

The undersigned has(have) e ted these Axticles of
Incorporation this _jSLK!ﬁE

day of _ V.

| - M/é.

sign‘turnézgglh // !

, 1L

Bignaturae/Title

SBignature/Title
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SEBIIFICATE OF DESIGNATTON
BEQI8TEBEQihGEHILBEQIﬁIBBER_QEEIﬁE

Pursuant to the Provisions of mactions 6§07.0501, PFlorida
8tatutes, the undersigned corporation, organized under the lawa
of the state of Florida, submits the following statement in
daaignafinq the registered offica/registered agent, in tha state
of Florids,

1. The name of the corporation is:
MANNY MIRAMDA INSURANCE AGENCY, INC.

2, The name and address of the registered agent and office im:
MANNY MIRANDA
11205 8. DIXIE HIGHWAY

SUVITE 220
MIAMI, FLORIDA 33156

EIGNATURE

TITLE
DATE
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