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ARTICLES OF INCORPORATION oF 20 7 =
CPK INSURANCE AND FINANCIAL SERVICES, INC. %% 3 \;\
th £ formi °% oz O
he undersigned incorporator for The purpose of forming -
corporatiang?mder tha Fiorida Business corperation Act r.;:;o; =
hereby adopts tha following Articles of Tncorporation. Z =
-
ARTICLE I NAME
— 4he name of this cerporation le ¢pH INSURANCE AND FINANCIAL
SERVICES, INC. -
Tha principal place of business and mailing addxress of this
corporation ghall be: h
15801 SW 85 Street
Miamiﬁ,_‘_l“l'a 33183
ARTICLE TIT. SHARES
The numbar of shares of stock that this corporation im
authorized to have sutgtanding at any one tine ia:
100 shares of $51.00 per value GOmmon mntock
This cnrpora‘l::ion snall have three (3) directors initially.
The number of directors may ba increased or diminished Irom
time 4o time in accordanca with by-laws adopted by <the
stockholders. The names and addressesg of the initial koard
of directors are:
NAME _ ADDRESS
Hernan Olortegul 15801 SW ast® street
president, Secretary Miami, FL 33193
s g Christian E Olortagui 15801 Sw 85°P street
v.P., Diractor Miami, FL .33183
Martha P. Calixto 15801 EW 85 Street
v.P., Director Mismi, FL 33193 s
Praparad byi Serdgio Massa, Accountant
gusineas Authority corp.
8347 SW-490th strect
Miami, FL 33155 ]
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¢he nane und Plorida street addrepss of the initial
registered agent are:

Hernan Olorgg 2
15801 BW B85 gtraat
Miami, FL 33193
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ARTICLE VI INCORPORATOR
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The name and addrasg of the incorporator o these Articlas
of Incerporation ara:

Harnan olorgggui
15801 5W &5 Streat

Miami, FL 33193
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Having been named as ragistered agent and to accapt service
of process for the above gtatad coxrporation at the place
designated in thie cortificata, I hereby accept the
appointment as registersd agent

and agree to act in this
capacity., I further agree to comply with the provisicns o
211l statutes relating to the proper a

of mny dutles,

£

nd complete .performance

and T am fanillar with and accept the
opligations of my position as registered agent. .
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