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CERTIFICATE OF INCORPORATIONSS FEB 23 A B2

TRy OF
.Of' ' TEEE%&E\SYSEE cLORIDA

MILLENIUM INSURANCE BROKERS, INC.

X, the undersigned, for the purposes of forming a corporation under the Laws of the State
of Florida, by and under the provisions of the Statutes of the State of Florida,
providing for the formulation, liability, rights, privileges, and immmnities of corporation
for profit.

ARTICLE ONE
The name of the Corporation shall be MILLENTUM INSURANCE BROKERS, INC.

ARTICLE TWO
The Corporation may engage in any activity or business permitted under the laws of the

State of Florida and the United States.

ARTICLE THREE
The Corporation is anthotized to have 500 shares of Stock at a Par Valie of $1.00 per
share, outstanding.

ARTICLE FOUR
The amount of capita] that which the Corporation shall begin business with shall not be
less than FIVE HUNDRED DOLLARS.
Prepared by:
XIOMARA LEE, P.A.

FED. I+ 65-0118113
9100 5. Dadeland Blvd., Snite 704

Miami, Fl. 33156
(305) 670-1069
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ARTICLE FIVE

The Corporation shall have perpetual existence.

ARTICLE SIX
The registered office and principle place of business for this corporation shall be:
351 8.W. 167th Ave., PEMBROXE PINES, Fl. 33027.
ARTICLE SEVEN
The number of directors shall not be less than one.
ARTICLE EIGHT
The names and post office addressed of the first Board of Directors, who subject to the
provisions of the certificate of Incorporation and by-laws of the Corporation Laws of the
State of Florids, shall hold office for the First Year of the corporation’s existence, or uptil
their successors are elected and have qualified, ape:

JUAN A. MOLINA, 351 S.W. 167TH AVE., PEMBROKE PINES, FL. 33027
President

PATRICIA M. ALMEIDA, 351 S.W. 167TH AVE., PEMBROKE PINES, FL 33027
Vice President, Secretary, & Treasiwer

ARTICLE NINE
The names and addresses of the Subscribers to the Certificates of Incorporation are:
JUAN A. MOLINA, 351 S.W. 167TH AVE., PEMBROKE PINES, FL. 33027
PATRICIA. M. ALMEIDA, 351 8.W, 167TH AVE., PEMBROKE PINES, Fl. . 33027.
ARTICLE TEN
The Registered Agent for aid Corporation is:
PATRICIA M. ALMEIDA, 351 8.W. 167TH AVE., PEMBROKE PINES, Fl. 33027.
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ARTICLE ELEVEN
‘The Corporaiion ahall bave all the rights and powers as Set Fowth in the Florida Statuss,
Applicable 15 Corpsantions fog Frofit.

I THE UNDERSIGNED, being the otiginal subscribet vo the Capital Stock
herelnabygve named for the purposs of Forming & Corporstion for Frofi to do business,
both with and without the Stats of Florids, do hereby mske, subscribo, ackaowledge and
file tals ogrriticate, hereby declating that the fscrs hersin stared age troe, and have

hezeunrs pee my hand and seals thiy 19 I-‘-bruuy 1598,
(SEAL)
STATE OF FLORIDA
}SS

COUNTY OF BROWARD
" G THIS DAY, BEFORE ME, persunally appeared: JUAN A. MOLINA
the party ta the foregoing Carpificate of Incorporatiof knowrt 10 me perso 10 be such

or produged the following identifleation » a0d acknowledged the mmid

Cectificate to be free snd volunrary act and Desd of them, and that each sttemnent and

fact are Therein truly Set Forth.

WITNESS my hand and Netasial Senl es Dy G S, Florioa on this o 0 day of

Fibruary, 199%. ,
§0TARY PUBLICSTATE OF FLORIDA AT LARGE

My Comjnission Expires:

“‘Hazocoooo3zay
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CERTIVICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR  gg rrp .
DOMICI £ FOR SERVICE OF PROCESS WITHIN THE STATE, NAMING 23 &Y 8:20

Dl
AGENT UPON WHOM PROCESS MAY BE SERVE SECRETARY OF STATE
TALLARASSEE. FLORIDA

In pumiance of Chapter 607.34 Florida Sturtes, the following is subminted, fn
compliange with sald Act:

First-Thet MILLENIUM INSURANCE BROKERS, INC. desiring to organize tmder
the laws of the Stete of Flozida with ivs principel office &9 Indicated in the asticles of
incorporation at City of PEMBROKE PINES, County of BROWARD. State of Florida o
s named PATRICIA M. ALMEIDA, agent locatad st 351 8.W. 167TH AVE,, City of
PEMBROKE PINES, County of BROWARD, State of Elorida 33027, ay its agont, 10
accopt sapvics of process within this stats.
ACKNOWLEDGMENT;

Having bwen samed to eecopt sarvice of procens for the tbove stated coxporm

[ lmuh}rmu&mth:smhﬁnm 1 hereby aicept 1o act in this capecity, and agree o
cnmpiyw:lhth: provision of paid Act relutive to koeping opon sid office,

By. ).
= Sigoature
Reginared Agent
PATRICIA M. ALMEIDA
—+HER00000 352
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