PATO0004384Y,

Dat \\Aa‘& £ 1977

Secrclary of State — s
Division of Corporalions ToOoaz '.jl i E’-El_?? D
P. O. Box 6327 -15/14/97--01070--015
Talahassee, FL 32314 Feek 122 50 eeR] 22,50

Re: DT Cormiercia ( Insaroncg,

. Inc.
(name of corporation)

Gentlemen:
Enclosed please find the original and one copy of Articles of Incorporation, together with my check in the
amount of $122.50,

This represents the cost of the Filing Fees, Certified Copy of Articles of 1ncorporation and;-'po fotS
Repistered Agent Designation for the above named corporation.

Very truly yours,

Q u / ps_ife?,

(individual’s name)
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Tit Fvavcal Corp

(name of corporation)

—-— MAILING ACDRESS OF CORPORATICN
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ARTICLES OF INCORPORATION

of
DRN COMMERCIAL INSURANCE, INC.

(name of corporation)

The undersigned subscriber(s) to these Articles of Incorparation, natural person(s) compelent 10 conu’ﬁbr’jicrm} form a
corporation under the laws of the State of Florida,

»)‘ .
e
.
-

ARTICLE I - CORPORATE NAME
The name of the corporation iss  DRN COMMERCIAL INSURANCE, INC.
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ARTICLE II - DURATION S
This corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE Ill - PURPOSE

The corporation is organized for the purposc of engaging in any activitics or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized 1o issue _ONE_THOUSAND shares ( 1000 ) of __ ONE

Doilar(s) (§_1 .00 ) par value Common Stock, which shall be designated “Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:

mamMg  DBN COMMERCIAL INSURANCE, INC.

ADDRESs 20061 NW 55TH PL.

CITY MIAMI FLORIDA ZIP 33055

The name and street address of the Initial Registered Agent of this Corporation is:

namg  DANIA VALDES

ApDRess 20061 NW S5TH PL.

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have __ ONE ( 1 ) directors initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than onc (1). The namcs and
addresses of the initial director(s) of the corporation are as follows:

NAME DANIA VALDES

ADDRESs 20061 NW 55TH PL.

CITY MIAMI STATE FLORIDA Zip

NAME




ARTICLE VIl - INCORPORATORS
The names and addresscs of the incorporators signing these Articles of Incorporation arc as follows:

amane  DANIA VALDES

ADDREss 20061 NW 55TH PL.

crry MIAMI state FLORIDA

NAME

Iy STATE ZIP

IN WITNESS WHEREOF, the uadersigned subscriber(s) have exccuted these Articles of Iacorporation this _2Bth
day of _ APRIL . 1997

STATE OF FLORIDA )

ss
COUNTY OF __BROWARD )

before me, a Notary Public authorized to take acknowledgments in the State and County set forth above, persoaaily
appeared: DANIA VALDES

ﬁr—‘&m\gu?a.@ FL DL# V432 160 64 914 0
Sigasium :

Foron of ldenlificalion

Sigaaiun

Sigasiun Form of kisatilicelioa

known tome and known 10 be the person(s) who exccuted the foregoing Anticles of Incorporation, who acknowledged be fore
methat___SHE executcdthese Aniclesof Incorporation, thal I relied upon the form__ of identification ofthe above
named persoa__ as indicated opposite cach name, and thal an oath {(was}was nol) lakea.

WOTARY RSB ITARF BAL ' Wilaess my hynd agdofficial seal in the County and Statc 1ast aforesard

e, OFFICIAL NOTARY

P, SEAL
't RAUL PEREZ
4 | NOTARY PUBLIC. STATE 0F FLomD

'."5?"!9- m’f:' My Commision Expiras Fob, 26,
Prggqt COMMISS O No CC




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

DRN COMMERCIAL INSURANCE, INC.

(nams of carporation)

Pursuant Lo Florida Statulcs Scctions 48.091 and 607,050, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida wilh
its registered office as indicated in the Anicks of Incorporation

a 20061 NW S55TH PL.

MIAMI, FL 33055

basnamed DPANIA VALDES

localcqnlhufuesaid address, as its Registered Ageat to accept service of process
withio this slatc.

ACKNOWLEDGEMENT

Having bcea named as Registiercd Agent to accept senvice of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act i this capacily, and agree to
comply with the provisions of Flarida Law in kecping opea said office.
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