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ARVICLES OF INCORPORATION
QF

SMITH CROWN AND ASSOCIATES INSURANCE AGENCY INC.

]
r
-
[
. -
e

u’ )
fr:_‘ ,

3 >
The undersigned incorporator(s), for the purpose of forming a corporation ursder the.2
Florida Genoeral Corporation Act, hereby adopl(s) tha following Articles of Incorpcation. z
e
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ARTICL.E | NAME

The name of the comporation shall be:

SMITH CROWK ARD ASSOCIATES INSURANCE AGENCY IKC.
The principal place of businass of this corporation shall be: 3744 S.W. 133rd Place

Miami, F1 33175

This corporation may engage in or transact any or all lawful activities or business

permitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
SANCTIZSd IS have GulsanGing &t @ny one {iMeis: 500 Shares at $1.00 Par value.

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist parpatually.

ARTICLE V QFFICERS DIRECTORS

The name(s) and street address(es) of the initlal officer(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or until their sUCCBSS0(8)
Is(are) alected, is{are):
PRESIDENT/TREASURER: Carlos Benitez 3744 5.W. 133rd Place
Miami, F1 33175
V/PRESIDENT-SECRETARY: Albert R. Alvarez 3565 S.W., 129th Ave.
Miami, Fl 3317S
Preparod by: Carlos Benite:z

3744 68.W, 133rd Place

Miami, Pl 33175

(305) 207-98130
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ARTICLE VI _INCORPORATORIS)

The name(s) and stree! addressies) of the incorporator(s) to this articles of
incorporation is{are):

Carlos Baenitez 3744 S.W. 133rd Place
Miami, F1 3317§

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Arlicies of Incorporation this__ 07 day of _January ,1997.

Signature(s) of Incorporator(s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENTREGISTERED OFFICE

Pursuan! lo the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statemenl In designating the registered office/registered agent, In the State of Florida.

1. The name of the corporation

SNITH _CROWN AND ASSOCIATES INSURANCE AGENCY THC,
-

b =g
2. The name and address of the registered agent and office is: %

-
P
Carlos Bonitez 3744 S.W. 133rd Place P

(P.0. BOX NOT ACCEPTABLE)

Miami, F1 33175
(CITY/STATE/ZIP)

SIGNATURE
(corporate officer)

TITLE %&’f/éé/:¥

- -l ‘7
AT /=7 —-7 /

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELAT IVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.326, FLORIDA STATUTES.

snsmmae_g M /gte&?‘
DATE =7 =27 f
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