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We raceived your electronically transmitted document.
decument has not been filed.
refax the complete document,

Howevay, the
Pleage make the following cerrections and

including the electronic £iling cover sheat.
ARTICLE EIGHT THE INTIAL EBOARD OF DIRECTOS BLANK.
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ARTICLE OF INCORPORATION

The undersigned, for the purpose of forming a corporation under

the Florida General Corporation Act, do hexby adopt the following
articles of incorporation:

ARTICLE ONE
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The name of the corporation iz ABRAHANTES INSURANCE,TINGT
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ARTICLE TWO

vaQi

The durationy of the corporation ls perpetual.
ARTICLE THREE

'(’ 3 3
_The general purpose for which the corpeoration is organized are:

2.- To transact any other lawful business for which corporations

may be incorporated under the FPlerida General Corporation Act.

3.- To do such other things as are incidental to the forxgoing or
' 'nmecessary or desirable in order to accomplish the foregoing.

PREFARED BY: ASHLAND bASSURANCE,INC
AILIN TURBAY !
808 N.W 57th AVE
MIAMI,FL 33126

{305) 262-4053
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ARTICLE FOUR

The aggregate number of shares which the corporation is
authorized . to issue is 100. Such shares shall be of a single

class, and shall be $5.00 par value.
ARTICLE FIVE

The corporation 1s authorized to issue only one ¢lass of stock,
and all issued stock shall be held ¢f record by not more than ten

persons. 8tock shall be issued and transferable only to natural

persons.
ARTICLE 8IX

No stackholder shali have the right to sell, assign, pledge,
transfer, deviee, or otherwise dispose of any &f .the sharee of the
corpoéétion without £irst offering such shares for sale to the

corpoxation at the net asset value thereof,

ARTICLE SEVEN

The street addregs of the initial business office of the
corporation is 424 S.W 87th Court,Miami,Florida 33174

Ailin Turbay,. and the name of its initial registered agent is

HY8000023847 O
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ARTICLE EIGHT

The number of directors constituting the initial board of
directors of the corporation is two . The name and address of

each person who is to serve as a member of the initial board of

directors is:

NAME ) ADDRESS
i
Jesus aAguila 434 S.W 87 th Court
President . Miami,®l 33174
Martha Garcia Montes 434 8.w 87th Court
Secretary Miami ¥lorida

ARTICLE NINE

A unanimous vote of directorzs for effective dlrectorg action is

regquired at all directors meetings.

ARTICLE TEN

The name and address of each imcorporator .ig:

NAME ADDREES

Adlin Turbay - 608 N, W 57th AVE
Miami,Florida 33174

Executed by the undersigned at MYAMY, FLORIDA
on__pecember, 22 « 15%9gp _ -
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CERTIFICATE 9ESIGNATING {CR CHANGING) PLACE OF BUSINESS OR DOMICILE
FOR THE SERViCE OF PROCESS WITBIN THE STATE, NAMING AGENT UPON WHOM
PROCEsﬂ MAY BE SERVED.
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In ursuhnce of Chapter $07.34 Florida &tatutes, the
submitted, in complianca with said Ast:
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ABRAHANRTES INSURANCE ,INC
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{NAME OF CORPORATION}
deslrlng to organxze under the laws of the State of
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with 1t5,ptmnﬂlpal office, ag indicated in the articles of

incorporation at .City, of MIAMI sounty
o K CLITY)

of - " .DADE . ,State of

..... (GSUNTRXJ

FLORTDA
] {(STATE)
has named boe -- o ATL RE

AME OQF RES GENT)
1ocated at
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iSTRBET ADDRESE AND NUMB%% %ﬁ BUILDING,

.. 7 'POST OFFICE BOX ADDRESS NOT ACCEPTABLE)

L e 9

city of'. DR FLORIDA , ., County of
B 2 (CRTY)

]
SN

DALDE
{COUNTRY)
State'n£ quri&a,‘as its agent t0 accept sarvide of process within
this state._'. )
ACKNOWLEDGEHENT.

" {MUST BE SIGNED BY DESIGNATED AGENT)

Hav1ng been named to aceept service of process for the above
stated. cprporat;bn at place designated in this certificate. 1

hereby accepb to act in this capacity, and agree to comply with the
prcv1s;bn of saxd Act relative to keeping open said office.

_ _ BY »
. ) 5IGN RE
Con REGISTERED AGENT
o AND
- e INCORPORATOR
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