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The undersigned Incompuratuls}, for the pupose of forming a cerporation under /I?é '
Flurida Business Comuration Act, herely adupifs) the fellowing Articles of Incoporation,

ARTICLE)  NAME

The name of the cerporation shall be:
Enterprise Insurance, Inc.

AUTICLE ) PRINCIPAL OFFICE

The principal place of Lusiness and malllng sddress of Uils coiporation shall be:

5830a S.W. 8th Street
Miami, Florida 33144

ARTICLE N SHARES

The tumber of shares of stock that this corporation Is authorlzed to heve outstanding at
any ono tmo Is: .

100 Shares

The name end address of the Inltial reglstered agont is:

Michael Jui
6131 S.W. 17th Street
Miami, Florida 33155




ARNCLEY _ INCORPORATOR(S)
;:ha :uz.me)(s) and streel address(es) of the Incorporator(s) to these Arlicles of Incorpara-
on Is(are

Michae!l Jui Louis A. Santiesteban
6131 S.W. 17th Street 5645 S.W. 2nd Street
Miami, Florida 33155 Miami, Florida 33134

ARTICLE VI DIRECTOR{S)

T™he name(s) aud street address(es) of the director({s) to. hheae
hArticles of Incorporation is{are):

Michael Jui - 50% Louis A. Santiesteban - 50%

6131 S.W. 17th Street 5645 S.W. 2nd Street
Miami, Florida 33155 Miami, Florida 33134

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

”ﬂL day of Necember ., 19 GIQ
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Stetutes, the
undersignad corporation, orgenized under the laws of the State of Florida, submits the

fc;!lot\édng statement In designaling the replstered office/registared agent, in the Stats of
Floride,

1. The name of the corporation is;_ENterprise Insurance, Inc.

2. Tha name end eddress of the registered agent and office Is:

Michael Jui
{NAME)
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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. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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