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39 JAN IS AMig: Sk
ARTICLES OF INCORPORATION SECRETARY OF STATE

orF TALLAHASSEE, FLORIDA
F.M.G. INSURANGE CORP.

THE UNDERSIGNED, has executad the following document as
incorporater of the above named corporation, a corporation
orgatiized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as
incorporater, and thosa of the corporation, are to be
detersined in acceordance with the Jlaw of the State of
Florida.

ARTICLE I

The name of the cozrporation ahall be:

F.M,G. INSURANCE CORP.

ARTICLE IX
This corporation shall commence existenca upon the f£iling of
thege Articlas of Incorporation by the Departmant of Stata,

Etata of Florlda, and shall have parpatual exiatence.

ARTICLE III
The general nature of the business and objecta and purposes
propesed to be trangacted and cafried on by this rcorporation
are to do any and all of the things therein wmentioned, as
fully and to tha same extent as natural persons might do,

wviz:

PREPARED: ANA DAINAU ARES
3636 5.W. 8TTH AVENUE
MIAMI FL. 33165

(305} 448-2072
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(1) Transact any and all lawful busineas,

{2} Said corporation shall further have powsra:
T¢ have parpatunl succession by ita corporate name,

932 718t. Streat
Miami Beach, Pl 33141

ARTICLE IV

The aggrogate number of shares which the corperation shalil
have authority ¢o fssue i3 the total aum of 50 shares,
having an individual par value of $10.00.

Unlese otherwise egtated 4in thase artieles, or in an
amendment to these articlea, there shall be only one {1)

alass of atock of this corporation.

ARTICLE V
The street addrasa of the initilal registered office and
the neame of the initial Resident Agent of this corporation
shall be:
FRANK J. GUZMAN

45121 NW 87th ¢¢
HIALEAH, FL. 33018

The principal office shall khe:

.
932 71 STREE?T
MIAMY -BEACH, FL. 33141
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ARTICLE VI

The initial Board of Directors shall consist of a total of
{2} parsocn, and the name and addrans is:

FRANEK J GUIZMAN
15121 NW 87TH CT

HIALEAM, FL 33018 PRESIDENT
GLORIA M GUZMAN VICE-PRESYDENT
15121 KW 87TH CT SECRETARY, TREASURER

HIALEAH, FL 33018

The name and address of the incorporator executing these
Articles of Incorporation ia:

FRANK J GUZMAN
153121 NW 87THE CT
HIALEAH, FL 33018

IN WITNESS WHEREOF, the undersigned incorporator has executed
these Articles of Incerporation, this 1at day of January,

1998.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections €07.0501 or 617.0501,

Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
gtatement in designating the reglsterad office/reglstered

agent, in the State of Florida.
1, The Name of the corporation is:
F.X.G., INSURANCE CORP.

2. }be pama and address of the registered agent and office
a:
FRANX J GUZMAN
15121 HW 877H <7
HIALEAH, ¥L 33018

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE
DESIGNATED IN THIS CERTIFICATE, T HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THI1&
CAPACITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING T0 THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED AGENT.
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