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ARTICLES OF INCORPORATION &

The undersigned i

| corpuralor(s), for the
Florida Busines

PuUspose of forming a corporation under the
8 Corporation Act, hereb

¥ adopt(s) tha following Ariicles of Incorporation,

ARTICLE | NAME

The name of the corporaiion shall be:

LOW PRICE INSURANCE CORPORATION

ARTICLE Y PRINCIPAL QFFICE

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

17332 NW 61 Ct. South Miami,FL 33015

ARTICLE Il $HARES

The number of shares of stock that this corporation is
outstanding at any one timeo is:

authorized to have

jioo

ARTICLE V. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initjal rogistered agerit is:

IIAN Anitonro NEGRON
17332, Nw @ 1 et south
f“lfr\hf ~ FCL ~.2R01(

L]




LAaZmEss ZoE ] dam

ARTICLEV INCORPORATOR(S)

I i e 3 .

JUAN ANTONIO NEGRON
FRIEDA JESSYCA NEGRON
17332 NW 61 Ct South
Miami, F1.33015

ARTICLE Vi DIRECTOR(S)
The name(s} and street address(es) of the director(s) to these Articles of
Incorporalion is(are):
JUAN ANTONIO NEGRON PREsiclext 50 7

FRIEDA JESSYCA NEGRON Vice- PResioen’ 50 9L
17332 NW 61 Ct South Miami,Fl 33015

The undelgigned iucorp'orator(s} has(l'uave') executed these A:;ticlc‘as of
Incorporation this [ Ldayof __JTANUs Ry ,19.928.

Signature

Articles of Incorporation

Filing Fee - $35
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CERTIFICATE OF DESIGNATION 7
REGISTERED AGENT/REGISTERED OQFFICE

Pursuant {o the nrovisions of sections 607.0501 or 617.0501, Florida Statules, the
undersigned corporation, organized under the laws of the State of Flerida,
submits the following statement in designating the registered office/regislered
agent, in the State of Florida. :

1. The name of the corporation is:_LOW PRICE INSURANCE CORPORATION

2. The name and address of the registered agent and office is:

JUAN ANTONIO NEGRON _ . B
(NAME)

17332 NW 61 Ct S.MIAMI FL 33015

PR

il

(P.O. BOX NOT ACCEPTABLE)

- {(CITYISTATEIZIP})

HAVING BEEN NANIED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE o
BESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED ASENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
TIE PROPER AND COMPLETE PERFORMANCE OF MY LUTIES, AND 1 AM
FAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY POSITION AS
HEGISTERED AGENT, - .

V1S 40 v 1393S
eENIE

6212 Hd S1 NVP[BE

REGISTERED AGENT FILING FEE: $35.00
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