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FLORIDA PROFIT CORPORATION OR P.A.

HAIFA INSURANCE AGENCY, IN C.
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ARTICLES OF INCORPORATION
OF
HAIFA INSURANCE AGENCY, INC,
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ARTICLE ¢ —
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NAME =
The name of this corporation is;
HAIFA INSURANGE AGENCY, INC. B
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ARTICLE ¥
P. AC D
The principal place of business end tha mailing address of this
corparation shall be;

1149 Southwest 27" Avenua, Suite 201
Miami, Florida 33135

ARTICLE ¥
DURATION
This corporation shaill have perpetual existence commencing on

 the date of execution and acknowledgment of these articles.

ARTICLE vV
P )SE
This corporation is organized for the purpose of oparating an

insurance agancy; and any othar activity or buginass parmitted under the laws of
United States and the State of Floriia,

Prepared by: Lourdes Nunez
1839 W 27th Ave. -
Miami, Fl1 33145
(305}854-0888
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ARTICLE V

CAPITAL
This corporation ie authorized to issue five Hundred {500) gharas
at $1.00 par value common stock.

ARTICLE VI
BOARD QOF DIRECTORS
This corporation shall have one director initially. The rwmber of
directors will be gither increasad or diminished from time to time under tha By-
Laws, byt shall nevarbelasgihancne('l). The name and addreas of the
diractor of this corporation is:

Olga L. Toury
1149 Southwast 27* Avenue, Suite 201

Miami, Florida 33135

ARTICLE ViI

INCORPORATOR
The names and addraases of the parson signing thess Articles is:

Olga L. Toury
1149 Southwest 27" Avenue, Suite 201
Miami, Florida 33135

ARTICLE Vil
[NITIAL REGISTERED OFFICE AND AGENT

The addrass of the initial registered office of this corporation is:
1639 Southwest 27" Avenue, Miarmi, Florida 33145, and the name of the initial
Registorad Agent of the corporation at that address is:  Lourdes Ndfez.
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IN WITNESS WHEREOF, tha undarsigned has exacuted those

Articles of Incorporation this I day of November, 1998,
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Having baen named to accapt service of procass for the above-
stated corporation, at the place designated in ARTICLE VIII of these Asticle of
Incorporation, the undersipned hereby agrees to act in this capacity, and further
agrees to comply with the provisions of all statutes ralative to the proper and
complele dischargs of its duties.
Dated this __|3** _ day of November, 1998,

isfered Agent
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, Notary Public, sxtharized in the State of Florida and
County of Miami-Dade, personally appeared, OLGA L. TOURY, known 10 me
and known by me 10 be the person who has incorporated and executed the
aforagoing Anticles of incorporation of HAIFA INSURANCE AGENCY, ING., and
she acknowledged before me that she axocuted thoss Article of Incomoration,
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my offioial ssal in the Stine snd County sloresaid, this day of
November, 1908,

gtul‘g,d A Large
Print Name: _MA YTES ga.uul"—-'
My Commission Expires:
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