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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 3, 1998

ITZHAK MIKELSTEIN
P.O. BOX 6400-69
MIAMI, FL 33164

SUBJECT: I.LM. INSURANCE & CONSULTANTS, INC.
Ref. Number: W98000002331

We have received your document for I.M. INSURANCE & CONSULTANTS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 298A00005910
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1, the undersigned incorporator of this corporation, under Florida Statute 607, as
amended, adopt the following Articles of Incorporation.

ARTICLE 1. NAME

The name of the corporation is: .M. Insurance & Consultants, Inc. The principal

place of business and m-ailing address of this corporation shall be at P.O. Box 6400-69 Miami
. Florida, 33164.

ARTICLE II. NATURE OF BUSINESS

The general nature of the business to be transacted by this corporation is to engage in any

lawful activity for which corporations may be organized under the laws of the State of Florida.

T . ITAL STOCK
The maximum number of shares of stock that this 'corporation is authorized to have

outstanding at any one time is 100 shares of common stock having $1.00 par value per share.

1 Vv LIZATI
The minimum amount of capital with which the corporation will commence is Five
Hundred Dollars ($500.00).



ARTICLE V., VOTING )
Except as otherwise provided by law, the entire voting power for all purposes shall be

vested exclusively in the holders of the outstanding common shares.

T1 VI. RATION
This corporation is to have perpetual existence commencing on the date of execution and

acknowlegdement of these Articles of Incorporation.

ARTICLE VIL DIRECTORS

_The number of directors of the corporation shall be at least one and no more than ten, as
voted upon by the shareholders of the corporation.
The names and addressess of the members of the first board of directors who, subject to
the provisions of the Certificate of Incorporation, the By-Laws and Corporation laws of the State
of Florida, shall bold office for the first year of the corporation's existence, or until their

successors are elected and have qualified, are:

NAME o CT ' ADDRESS
Itzhak Mikelstein P.0. Box 6400-69
Director =~ Miami, Florida 33164
vIX FICE,

The name and addresses of the initial officers of the corporation who shall hold office
for the first year of the corporation, or until their successors are elected or appointed are:

Itzhak Mikelstein P.O. Box 6400-69
President/V. Pres. Miami, Florida 33164
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Every shareholder, upon the sale for cash of any new stock of this corporation of the
same kind, class or series as that which he already holds, shall have the right to purchase his
prorata share thereof (as nearly as may be done without issuance of fractional shares) at the price

at which it is offered to others.

ARTI FE
No shareholder may transfer or otherwise dispose of his interest in the corporation
without first permitting the remaining shareholders a right of first refusal commensurate with
their
respective proportional shareholder interest in the corporation. Should any shareholder desire
not to exercise the right of first refusal, any remaining shareholder shall be entitled to a right of
second refusalas to the first shareholder’s exercisable interest of right of first refusal. Value of

the stock shall be determined by a disinterested appraiser.

TI NI EGI D T/OF
The name and address of the initial registered agent of this corporation is:Itzhak
Mikelstein 4t 1694 NE 164tH Street, North Miami Beach, F1 33162.
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ARTICLE XIIT. INDEMNIFICATION

The subscriber, along with the officer and directors of the corporation shall be
indemnified and held harmless by the corporation from and against any and all claims, losses,
costs, liability or expense incurred by him or her in connection with or resulting from any claim,
action, suit or proceeding, in which he or she may become involved, as a party or otherwise, by
reason of his or her being or having been a director, officer or employee of the corporation,
whether or not he or she continues to be such at the time such loss, costs, liability or expense is
imposed or incurred, except with regard to matters as to which any such director, ofﬁcer or
employee is found guilty of gross negligence or willful misconduct in the performance of his or
her duty. _

Expenses (including aftorney’s fees) incurred in defending any claim, action, suit or

proceeding may be paid by the corporation in advance of the final disposition of such

% /W

proceeding.

Dated this 27 day of January, 1998.




- STATE OF FLORIDA )
)SS:
COUNTY OF DADE )

BEFORE ME, the undersigned Notary Public, personally appeared Itzhak Mikelstien, to
me well known to be the person described in and who executed the foregoing Articles of
Incorporation, and who acknowledged before me, that he made and subscribed the same for the
purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal, at Miami,
Dade County, Florida this 27 day of January, 1998.

PET
te of Floy;
My Comm, e, Dec{’?% 1908

#CC 423079




TO: Florida Department of State
Division of Corporation
P.O. Box 6327

Tallzhassee, Florida 32314

SUB: I.M. Insurance & Consultants, [ne.
REF # W98000002331

Name of Agent: Itzhak Mikelstein
Address of Agent: 1694 NE 164® Street

North Miami Beach F1.33162

I Itzhak Mikelstein hereby am familiar with and accept the duties and responsibilities of
registered agent.

JtzhakK Mikelstein
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