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ARTICLE OF INCORPORATION

The undersigned, for the purpose of forming a corporation under

the Florida General Corporation Act, do herby adopt the following

articles of incorporation:
ARTICLE ONE

The name of the corporation is ASHLAND ABSURANCE AGERCY, INC.

ARTICLE TWO

a4

The Auration of the corporation is perpetual.
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ARTICLE THREE

The general purpose for which the corporation is organized are:

l.- To engage in the business of property and casualty insurance.

2.- To transact any other lawful business for which corporations

may be lncorporated under the Florida General Corporation Act.

3.- To do such other things a3 are incidental to the forgoing or

necessary or desirable in order to accomplish the foregoing.
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ARTICLE FQUR

The aggreyate number of shares which the corporation is
puthorized to lssue is 100. BSuch shares shall be of a single

class, and shall be $5.00 par value.

ARTICLE FIVE

The corporation is authorized to issue only one class of stock,
and all issued stock shall be held of record by not more than ten
pergons. Stock shall be issued and transferable only to natural

persons.

ARTICLE 31X

No stockholder shall have the right to sell, assign, pledge,
transfer, devisa, or otherwise dispose of any of the shares of the
corporation without first offering such shares for sale to the

corporation at the net asset value thereof.

ARTICLE SEVEN

The street address of the initial businees office of the
corporation is 11128 NW 2nd Terracer Miami.Florida 33172

and the name of its initial registered agent is
Ailin Agueria.
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ARTICLE EIGHT

The number of directors constituting the initial board of
directors of the corporation is one . The name and address of
each person who is to serve as a member of the initial board of

directbrs is:

NAME ADDRESS

AILIN AGUERIA 11172 KW 2nd Terrace
MIBRMI, FLORIDA 33172

ARTICLE NINE

A unanimous vote of directors for effective directors action ia

required at all directdrs meetings.
ARTICLE TEN

The name and address of each lncorporator is:
NAME ADDRESS

AILIN AGUERIA 11172 NW 2nd Terraca
MIAMI, FIORIDA 33172

Executed by the undersigned at MIAMI, FLORIDA

on May 8 s 19 o7 .
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CERTIFICATE DESIGNATING (OR CUANGING) PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN 'UIIE STATE, NAMING AGENT UPON WIHOM
PROCESS MAY RE SERVED.

In pursuance of Chapter 607.34 Florida Statutes, the following ls
submitted,in compliance with sald AcL:

Firs{-That NSHLAND ASSURANCE AGENCY, INC
{NAME OF CORPORATION)

desiring to organize under the laws of Lhe State of FL.ORIDA
: ' . (FLORIDA)

wlth its principal office, as indicated in the articles of
incorporation at .City of MIAMI county

{CIY)

of : DADE __.State of FLORIDA
" {GOUNTRY) [STATE)"
I:-— r.

has named R AILIN AGUERIA o
' ‘ (NARME OTF RESIDENT AGENT) =
. [¥y] ‘ )

lLocated at 11128 NW 2nd Terrace L @l
' {STREET ADDRESS RND NUMBLER OF BUILDING,

~ 'POST OFFICE BOX ADDRESS NOT ACCEPTABLE)

city of , . IFLORIDA , county of D%" 5;
- T {EITY) (COUNTRY

V(€L AYH L6

ik

State'of Florida, as its agent to accept sexvice of process within
this state. :

ACKNOWLEDGEMEN'].‘: (MUST BE SIGNED BY DESTGNATED AGENT)

Having been named to accept service of process for the above
sltated corporation, at place designated in this certificate. I
hereby accept to act in this capacity, and agreq to comply with the
provision of said Act xelative to keeping opan/gald offi

SIGNATURE
REGISTERED A
AND
INCORPORATOR
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