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INSURANCE OUTLET INCe.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the follewing Articles of
Incorporation.

- ARTICLE1 NAME

The name of the corporation shall be:  INSURANCE BUTLET, INC.

The principal place of business of this corporation shall be:
243% S.W. 129 Court, Miami, Florida 33173

ARTICLE I NATURE OF BUSINESS
This corporation may éngage in or transact any of all lawful activities of business

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

E ITAL STO

The aggregate number of shares of stock and its par valus that this corporationjs 500 @ $1.0(

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
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cer(s) and directors(s), if any,

The name(s) and street address(es) of the initial offi
existence or until their

who shall hold office the first year of the corporation’s
succsssor(s) is(are) elected, is(are):
CARLOS FUNES, PRESIDENT 2435 S.W. 129 Court
Wiami, Florida 33175

TICLE VIINCORPORAT

The name(s) and street address(es) of the incorporator(s) to this articles of

incorporation is(are):

CARLOS FUNES, PRESIOENT 2435 S.W. 129 Court
) Miami, Flurida 331475

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorparation this__37__ day of January , 19 97

CA

Jose Naa, 3899 NW 7th 6T., Guite 203 Miami, FL 33126 Phone (305) $41-3010
H3700000076%
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Pursuant to the provitiens of Section 607325 Florida Swututes, the undemsigned corporstion, organized under the
Laws of the State of Florida, submiys the following statcrest in designating the registered office/registered agant, in
the Stats of Florida,

1. The name of the corporation is: INSURANCE OULET, INC,

2 The name and address of the registered agent and office is:

R CARLLDS FUNES

2435 S.W, 129 Court, .
(P.0.BOX NOT ACCEPTABLE)

MIAMI, FLORIDA 33175
{CITY/STATE/ZIP)

SIGNATURE
(Ca

TITLE PRESIDENT

DATE January 7, 1997

BAVING HEEN

CORPORATION, AT THE

TRIS CAPACITY, AND 1

RELATIVE TO THE PROPER AN
DUTTES AND OBLIGATIONS OF SECT

Janyary T, 1997
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