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304)922-3709

04/07/88 14:19 Florida Department pl /1

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham =
. Secretary of State =
April 7, 1998
FAS-T CORP. AGENTS, INC.

L

SUBJECT: ALEJANDRO EETANCCURT INSURANCE AGENT, INC.
REF: W98000007756

We received your electronically transmitted document.
document has not been filed.

Section 15.16{3), Florida Statutes, reguires each documant to contain in
telephone

the lower left-hand cormer of the first page the name, address, and
attorney licensed in thie state, the prepare
number .

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
pumber of the preparer of the original and, if prepared by an

x's Florida Bar membership
{850} 487-60867.

If you have any further questions concerning your document, please call
Neysa Culligan

Doecument Specialist

FAX Aud. #: H98000006630
Letter Number: 598A00018460

Division of Corporations - P,0, BOX 6327 - Talluhassee, Florida 32314
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ALETANDRO BETANCOURT INSURANCE AGENT, INC. T % ©
S o

The undersigned incorporator(sl, for the purpose of forming@ -
corporation under the florida Genetal Corporation Act, her@v
adopt{s} the tollowing Artictes of incorporation.

A.B.ILQ.L.E.L.NAM-E

The name of the corporation shall be:

ALEJANDRO BETANCOURT Iusmwcz AGENT, ;n:c.
The principal place of business of this corporation shall be:!

7392 5.W, 78th Conrt
Miami, F1 33143-4024

This corporation moy engage in of transact any of all lawlul
activitles or business permitted under the laws of the United
states, the State of Florida, or any other state, country, tecritory
of nation.

ARTICLE UL CAPITAL STOCK

The aggregate number of shares of stock and its value thal this
corpordtion is authorized to have ouistanding al any one lime

is: 500 share; $1.00 par value

ARTICLE |V TERM OF EXISIENCE

This corporailon Is to exist perpetually.

ARTICLE ¥ OFFICERS DIRECTORS
The namels) and sireet address{es) -of the inltial olficer(s) and
director(s}, i any, who shall hold oftice ithe lirst yeor of the
corporation's existence or untit their successor{s] is{are)
elected, is{are}:

Aleiandro Betancourt
7392 S.W. 78th Court
wani, 1 33143-4024
305) 447-8383
Prepared By: Padro & company
747 Ponce de Leon Blvd. Ste., 203
Coral Gables, Fl. 33134 :
{305} 447-8383
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ARVUCLE V) INCORPORATOQRIS)

The name{s] and street address{es) of the incorporator(s} to this
articies of incorporation is(are): ’

Alejandroe Bstuncourt
7392 §.W. T8th Couxt
Miami, F1 33143-4024

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have)
executed these Articles of Incorporation {his__ esh .
day of _April 1997,

Slgncizr%%cz:omtor(s)

/
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florlda Statutes,
the undersigned corporation, organired under

State of Florida, submiis the following

the laws of the
the registered otiice/reglistered agent,

statement in designating
in the 5tate of Florida.

1. The name of the corporation:
ALEJANDRO BETANCOURT INSURANCE AGENT, INC.

AN
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2. The name and oddress of the reglstered agent and offi
Alejandre Betuncourt

c8s:
by
7392 S.W. 78th Court '—rr} U
(P.O, BOX NOT ACCEPTABLE) ‘g‘;
=
W
(CITY/STATEI7IP)

T Herepy ASREETO AT AS PEGISTERED. ﬁsago :—;Dcwﬁa .
' . ( TIOAS .
SIGNATUREw % .

TITLE e flaé\&/ PR PV o

DATE /. 4!(’ (9%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607,325, FLORIDA STATUTES.
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