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ARTICLES OF INCORKORATION £
(%4

of e
INSURANCE FOR YOU, INC. ' U=

—r‘
(namg ol coxpo¥ation) e-

Thu undersigned subgeriber{s) to thase Articles of or =

Iucorporation, natural person{s) ocompetent *to contract, ff’éreby
form a corporulion under the lawg ot the State of Florida,

ARTICLE I~ CORPORATE NAME
The name of the corporation g

INSURANCE FOR YQU, INC.

ARTICLE TI =~ DURATION

Thiv corporaticn shall exist

perpetually unlegs dimgelvad
acvording te Florida law.

ARTICLE ilI ~ PURPOSE

Ths corporatllon is organized for the purpose of engaging in any

utlivities or business parmitted lihder the laws of the United
8tates und the State ol rlorida, .

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue FIVE HUNDRED
shores ( 500 ) of ONE Dollar (s) (§ 1.00 ) par value

Common Stock, whlch shall be designated "Common
Shares."

ARTICLE V - INITIAL REGISYTERED OFFICE AND AGENT

The stzeel address of the initigl Registered Rgent offiece and the
name of Lhe initial Registered Agent at that affice 1s:

AL
AODRESS  TODZ A)
CITY WEST B]

G

ILVIA C. GARCIRA

BEEY ND.

DA ZIP ]

The principal officad, if known, or the mailing address of the
corporstion is:

NAME INSURANCE FOR ¥ou, INC. .
ADDRESS Y007 ABBEY HD,

CITY WEST PATM BERCH PLOATON ZYP 33415

Propared by: Silvia C. Garcia
1692 Abbey Rd.
Wegt Palm Beach, F1 33415
(561) 966-5556
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ARTICLE VI - INITIAL BOAHRD QF DIRECTORS
This corporation mhall have ONE ( 1 } director(s) initially.
The numbar ¢f directors may be eithay increased or diminishad
fxem time to time by the by-laws, but shall néver be leas than
one {1). The namps and addresses of the initial director(s) of
tha corperation are as follows

"NAME S1LVIA C. GARCIA

RDDRESE T80T ADBEY RD.

CITY WEST FALM BEAGH STATE YLORIDA Z1P 93415
NAME

ADDRESS

CITY STATE FLORIDA G1D 334
NAME

ADDRESS

CITY OR pa

NAME

ADINEES g

CITY STATE FLORIDA 21FP o944

ARTICLE V.I ~ INCORPORATORS
The names snd addresses of the incorporates signing these
Articles Ot Incogporation are as follows:

NAMM
ADDRESS
" CITY

NRMF,
I\DDHEYY
CITY STA OR ir

IN WITNESS WHEREOF, the undorsigned and subscziber(s) have
a:aggged these Articles of Incorporation this O6TH DAY OF AUGUST
Q "I
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CEXTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

INSURANCE FOR YOU , INC.
{Name ot Corporatlion)

40

Pursuant to Florida Statutes Sections 48.091 and 607,0501, the
EFollowing 48 submitted:

‘'he above corporation, desiring te organize under the laws of the

State of Florida with its registered office as indicated in the
Arlticies of Incorpuorulion

__REST PATH BEACH, BLORIDA 21D COPDE 33415
hap named SILVIA C. GARCTA

.at INSURANCE EFOR_YOU, INC. *

located at the aforasaid addross, as its Registored Agent to
accept survicy of process within this stece,

ACKNONLEDGEMENT

Having been named as Regictered Agent to acceﬁt gervice of
Trocasa for the above stated corporation at the place designated
n this certificate, and bedng famillar with the obligations of
that pesition, 1 hereby accept to act in this capacity, and agree

l:c:Fcl:omply With the provisions of Florida Law in keeping
[» ] Ce.
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