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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporationppder,
—m

the ant'ed)
Florida Business corporation Act, hereby adopt(s) the following Articles of: E-,_
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incorporation.

ARTICLE | NAME

The name of the corporation shall be:
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EKONO INSURANCE MULTI SERVICE INC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

11626 NE 2nd AVENUE MIAMI, FLORIDA 33168

ARTICLF 111 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

ONE THOUSAND ( 1000) SHARES of common stock; each share
having the value of ; ONE ($ 1.00) dollar.

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADRESS

The name and adress of the initial registered agent is:

GESNER ANILUS 19220 NW 6th AVENUE MIAMI FLORIDA 33169




_ARTICLE V _INCORPORATION(S)

The name (s) and street adress(es) to these Articles of Incorporation is (are):

GESNER ANILUS 19220 NW 6th AVE MIAMI FL 33169
President
MONA ANILUS 19220 NW 6th AVE MIAMI FL 33169

Vice-President/ Secretary
The undersigned incorporator(s) has (have) executed these Articles of Incorporation this

_25th day of FEBRUARY_, 1997__.
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CERIFICATE OF DESIGNATION OF REGISTERED
AGENT/ REGISTERED OFFICE

Pursuant to the provisions of section 607.0501 or 617 .0501, FLORIDA Statutes, the

undersigned corporation, organized under the laws of the state of Florida, submits the
following statement in designating the registered office/registered Agent, in the state of

Florida.

1. The name of corporation is: EKONO INSURANCE MULTI SERVICE INC.

2. Thename and address of the registered agent and office is:

GESNER_ANILLJ.S. r,/::f
a3/49 7o

19220 NW 6TH AVENUE MIAMI, FLORIDA 33856 -
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ADRESS

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the

appointment

as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

2-25-97
(Date)

—{Signatur

DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314




