WRPORA®E FILING ERVICE; INC. .

{Requestor's Name)

3320 S.W. 87th AVENUE

{Address)
MIAMI, FLORIDA (305)552-5973
{City, State, Zip) " {Phone #}

LOCAL REPRESENTATIVE TALLAHASSEE

OFFICE USE ONLY

CGRPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

WG4 [ [WSURANCE PGenCy /A/é

{Corporation Name)

{Documant #)

2' ' e P
{Corporation Name) {Documant #) _ry—«g% (¥=
T iﬂi
3. : T O =
{Carporation Nama} {Docurnent #) S e -
2E 5
4, wio R
{Corporation Name) {Document #) M 3 ‘”“Ig’g
P - = § —
1A . .7 . é\' ' e OSSO BN -
17| Walk in Pickup time o 0F . @ Certified Copy o= ™ 3
e 5 ’

[ Maitoue  [] wilt vait

N

[:' Photdcopy

D Certificate of Status _

X
j: ' 13 E
y :Qcif‘% ) Amendment - ) ] ;
2 E{NoaProfit_; Res:gnatuon of R.A, Officer/Director
é;.f Y Lin-ifféi::lfLiabiiity Change of Registered Agent Y f
2 i : .
L {83 Détnastiéation Dissolution/Withdrawal \ -
gg Gther 1_, Merger// / : Q - )
T2 Y ragT ——ak

Annual Repo‘g&

Fictitious Name

Name Reservation

CR2EQ31(9/92)

F ‘l:‘eign / -

mited Partpéship

R 'nstate/wén't

—
Trademark

-E!c_, BB 04: £~~DE’£
SRR T, TS dkEbk (R TS

Other

Exammer s Initials

vi

D

Fips e et 3T v e pb

o



LAZARUS s . 2Zel1449 - Lo . P.az2

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation }I@ﬁerf@e
Florida Business Corporation Act, hereby adopi(s) the following Articles og@cr@mﬁ’oﬁ

Tim

ARTICLE | NAME _ =T

a3s

6 Hd 814

The name of the corporation shall be: oF

G & C INSURANCE AGENCY TNC.

ARTICLE Il PRINCIPAL OFFICE o

The principal place of business and mailing address of this corporation shal! be:

3850 SOUTHWEST 87TH AVENUE
MIAMI, FLORIDA 33165 STE 303

ARTICLE Il SHARE

The number of shares of stock that this corporation is authorlzed to have
outstanding at any one time is: -

100%

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initiaj registered agent is:

CARIDAD M. FREIXAS

9251 S.W. 24TH TERR. -
MIAMI, FLORIDA 33165 : ' -
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leORPORATOR(&l _ —
hese Articles of

ARTICLE V

The name(s) and street address(es) of the incorporator(s) to t

corporation is(are):
Incorp CA(RI )AD MERFREIXAS

GLENB RIVERA .
G & C INSURANCE AGENCY

3850 S.W. 87TH AYE,

SUITE 303 A
MIAMI, FLORIDA 33165

I

ARTICLE VI DIRECTOR(S)

The name(s) and street address{es) of the director(s) to these Articles of

Incorporation is{are):
CARIBAD M. FREIXAS

GLENN RIVERA
3850 S.W. B7TH AVE. SUITE 303 -

MIAMI, FLORIDA 33165

The undersigned incorporator{s) has{have) executed these Articles of
17 day of _FEmRiARY . »19g9:.

Incorporation this

L 2t

7 “Signature

Signature

Articles of lncorporation .
Filing Fee - §38

.83
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGIST CE = )

Pursuant to the provisions of sectlons 607.9501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

stibmits the following statement in designating the registered office/registered
agent, in the State of Florida, -

1. The name of the corporation is:___ G&C . INSURANCE AGENCY TNd.

2. The name and address of the registered agent and office is:
CARIDAD M. FREIXAS

(NAME)
3850 S.W. 87TH AVE. STE. 803 = -

(P.O. BOX NOT ACCEPTABLE)
MIAMI, FLORIDA 33165

(CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE
OESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APBGINTIENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | EURTHER 11
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTESSRELATING O

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1M §
FAMILIAR WITH AND ACGEPT THE OBLIGATIONS OF MY POSITIONAS® 173
REGISTERED AGENT., 50 1y g

SIGNATU MM%% 5

DATE 9{/ i1 )qq{ - o

=
o e

REGISTERED AGENT FILING FEE: $35.00
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