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 ARTICLES OF_ INCORPORATION o
The undersigned, acting as incorporator of a corporation under

the Florida Corporatiomn Act, -adopt the following Articles
of Incorporation:
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1. The name of the Corporation is ‘f Eﬁﬁ?
T _J ‘\4:{-{4,"
SHILING & TOLEDO INSURANCE, INC. L E=e
= 22
2. The period of its duration is perpetual. w2 T
: 2 B

x x 4 a2 (): .AOO'

3. The purpose ig to engage 1n any activities or business ¥ B

permigtad under the laws of the United States and
Florida.

4.

The corporation shall have authority to issue &0 shares,
all of the same ¢lass, at no par value.

5. The address of its initial principal office and registered
office is:

10030 S.¥. 40 3treet
_Buite B :

Miami,

Plorida 33165
6.

The name of its initial registered agent at said address
i8: Eduardo Riusech, Esguire

7. The number of directoxs constituting its initial board

of directoxrs is ome (1), whose name and address is:
Egsther M. Shiling
10030 S.W. 40 Strest
Suite B
Miami, Florida 33165
a.

The initial officers of this Corporation sghall be as
follows:

ESTHER M. SHILING

Presgident, Treasurer,
Segretary, Director
9. The name of the Incorporator is:
ESTHER M. SHILING .
PREPARED BY:EDUARDO RIOSECH
815 NW 57 AVE,SUITE#219 ’ _
MIAMI,FL 33126 g or .
(:305)266-4200 - ESTHER M. SHILING,
H970000T8599
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S8TATE OF FLORIDA)
COUNTY OF DADE ;

BEFORE ME, the undersigned authority, perscnally appeared
ESTHER M. SHILING, who is to me well known to be the person
degscribed in and who #ubscribed the above Articles of
Incorporation, and who freely and voluntarily acknowledge before me
according to law that she made and subscribed the same for the
purpose and uses therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and official
seal, at Miami, in said County and State this 5th day of November,

1997.

My Commisgion Explres:
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CERTIFICATE DESIGNATING PLACE OF BUSINEES ©oR DOMICILE FOR THE
SRRVICE OF PROCESS WITHIN THIS .8TATE, HNAMIIG AGENT UPON WHOM
PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091, Florida Statutes, the
following is submitted, in eoempliance with said Act:

FIRST: SHILING &k TOLEDO INSURANCE, INC., desiring to organize
under the laws of the State of Florida, with jts principal otffice,
am indicated in the articles of Incorpcration in the State of
Flewida, has named EDUARDO RIUSECH, BEQUIRE located at 10030 8.W.
40th Street, Suite B, Miami, FL 33165 a= its agent to accept
service of process within this State.

ACKNOWLEDGMENT ¢ *

Having been named to accepht service of process ox the above
stated corpexration, at place demignated in thias certificate I
herchy accept Lo act in this capacity, and agree to cowply with the

provision of said Act relative to keeping wpen said office.

EOUARDD [RIGFEQH, ESQULRE
Ragsident Agent

STATE OF FLORIDA )
) BB

COUNTY OF DADE )

BEFORE M2, the undersigned authority, pexrsonally appeared
KDUARDG RIUSECH, ESQUIRE to me well known to be the person
described in and who executed the foregoing CERTIFICATE OF
REGISTERED AGENT, and he acknowledged betfore me_that he executed

the sane.

WITNESS, my hand and official aeal at Miami, Dade County,

Florida on this 5th day of Novenber, 1337.
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