" Pa%00000 1l (, 2

epartment of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: FARGQO INSURANCE GROUP, INC

(Proposed corporate name - must imclude suifix)

ZOOoOo2 731353 —
-31/0b/39--01 057010
EERERTOL TS BbERTE, 75
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Ls70.00 EX$78.75 (1$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MARIA ISABEL LOPEZ

Name (Printed or typed)

10650 NE 11 Ave

Address
—
2t s
Miami Shores Florida 33138 P
Clty, State & Zip = g _
Tron Ty e
'gﬂ% o
o
(305) 893-9036 . Fo oz M
Daytime 1 elephione number Tm
Y P g n B @
_‘l —
=2 T
=
o
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ARTICLES OF INCORPORATION

Fite undersigned incarporator, for the pirpuse of forming a corporation under the Florida
Businesy Corporation Acz, herebr adopty the follow ing Artivles of incorperation.

ARTICLE | NAME -
‘The name of the corporation shall be: FARGO INSURACE GROUP,ING
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ARTICLE II _PRINCIPAL OFFICE _ . 72 e 6\
The pnincipal place of business and mailing address of this corporation shall be: 7 9'5" s % 0
10650 NE 11 AVE ‘%‘:c &
MIAMI SHORES FL 33138 <, %,
ARTICLE [l ___SHARES G

The number of shares of stock that this corporation is authorized to have outstending at any one ﬁ@is:
Authorized shares of stocks 100
Par value per shares $1.00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The narae and Florida sireet address of the initial registered agent are:

Maria |sabel Lopez

10650 NE 11 AVE MIAMI SHORES FL 33138

ARTICIE Y INCORPORATOR

The pame and address of the incorporator to these Articles of Incorporation are:
President: Maria Isabel Lopez. 10650 NE 11 AVE Miami Shores FI 33138

Vice President: Miguel Pastor Pinto. 10650 NE 11 AVE Miami Shores F! 33138
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(An additional article must be added if an effective date is requested.)

flaving been numed uys regtsiered agenr und 1 acCER SETVICE OF Ppracess for e above Staied curperalion Gt e place designated
Hiis certificate | herchy uccept the appointment as registered avent qud agree to acl in this capacity. § further agree o comply with
the provisions of all starutes relating to the proper and complete perfarmance of pey duties, and T wn familiar with and accept the
ohlieations of mv position as registered agent
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