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FLORIDA DEPTENT OF STATE
Sandra B. Mortham :

Secretary of State
March 20, 1998 - '

LAZARUS
MIAMI, FL

SUBJECT: FINANCIAL INSURANCE BROKERS, INC.
Ref. Number: W98000006270 '

We have received your document for FINANCIAL INSURANCE BROKERS,
INC.. However, the document has not been filed and is being returned for the
following: ,

The registered agent and street address must be consistent wherever it appears
in your document.

Please retumn 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 concerning the filing of your document, please cali
(850} 487-6934.

Loria Poole
Corporate Specialist letter Number: 698A000151489
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF, INCORPORATION

OF
FINANCIAT, INSURANCE BROERERS, INC.

THE UNDERSIGNED, has executed the following document as incorporator of the
above named corporation, a corporation organized under the laws of the State of Florida,
and all rights, duties and obligations of the undersigned as incorporator, and those of the

corporation, are to be determined in accordance with the laws of the State of Florida.
-—-’

ARTICLE|
£

The name of this corporation shall be:
FINANCIAL INSURANCE BRCKERS, INC. .

ARTICLE N

This corporation shall commence existence upon the filing of these Articles of

Incorporation by the Department of State, State of Florida, and shall have perpetual
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existence.
TICLE lll
The.aggregate number of shares which the corporation shall have authority to issue is

the total sum of 100 shares, ﬁavin§ an individual par value of $1.00
Unless otherwise stated in these articles, orin an amendment to these articles, there

shali be only one (1) class of stock of this corporation.



The strest address of the initial principai office and the Ramo of the Resident Agent of

this Corporation shall B8 oorycTpaL OFFICE

11715 5.W. 18 STREET
MIAMI, FL, 33175

Registered ' agent & Address
Jose M. Perez De Corcho o

5035 $.W. 133 Avenue
Miami, Florida 33165

ARTIGLEY

The initial Board of Directors shall consist of a total of TWO { 2 ) person, and e

pame and address of the parson who i {0 serve as injtial director is:

PRES. JOSE M. PEREEZ DE CORCHO TREASURER — DANIA PEREZ DE CORCHO
5035 §.W. 113 AVENUE

503% 8.W. 113 AVENUE
MIAMI, FL. 33165 MIBMI, FL. 33163

The name and address of the inCorporatos executing these Articles of Incorporation is:

JOSE M. PEREZ DE CORCHO

5035 §.W. 113 AVENUE
MIAMI, FL. 33165



IN WITNESS WHEREOF, the undersigned incorporator has(ve) executed thase Articles

of Incorporation this 9" Sdayof __fTaccd L 19F%

- o \—/_ .Y
' ;osﬁ/ M. PEREZ DE CORCHO

STATE OF FLORIDA }
} SS.

COUNTY OF DADE  }

BEFORE ME, a notary public authorized to take acknowledgements in the state of

county seat forth above, personally appeared known to me and

known by me to be the person{s) who axecuted the foregoing Articles of incorporation,

and he (they) acknowledge before me that he(they) executed those Articles of Incorpo-
ration.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal in

the state and county aforesaid, this/ 777 day of __/I/¥CH 19 74 .

L7

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:

OFFICIAL NOTARY SEAL ]
SILVIA M. GARCIA

(“ NOTARY PUBLIC STATE OF FLORIDA
) COMMISSION NG. CCT13202
MY COMMISSION EXPIRES MARCH 24, /2002




CERTIFICATE OF DESIGNATION

Pursuant to the provisions of sections of 607.0501 or 617.0501, Florida Statutes, the under-
nized under the laws of the State of Florida, submits the following

signed corporation, orga
statemnent in designating the registered office/registed agent, in the State of Florida.

is: FINANCIAL INSURANCE BROEKERS, INC. .

1. The name of the corporation

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

JOSE M. PEREZ DE CORCHOQ
(Name)

5035 S.W. 113 AVENUE MIAMI, FLORIDA 33165

(Address/City/State/Zip)

TERED AGENT AND TO ACCEPT SERVICE OF PROCESS

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTI-
FICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEP THE OBLIGATIONS OF MY POSITION

AS REGISTERED AGENT.

HAVING BEEN NAMED AS REGIS

DATE v/:/?“/?fc;/ L5 978

:
SEHIHY 62 VW 86
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