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ARTICLE IV TERM OF EXISTENCE <

iy kg - 3 . :>:;

This corporation is to exist perpetually. ' g0

i

Prepared By: Basic Accounting Service : - : - ﬁg:
692 Weat 292 Street #9 : e

Hialeah, Florida 33012 - 2
Phone#{305)-887-4185 -
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ARTICLE OF INCORFORATION
oF
COLOSSAL INSURANCE  INC.

The undersigned incorporator{s}, for the puxpose of foxrming a
corporation under the Florida General Corporation Act, heraly
adopt (5} the following Articles of Incorporation. -

ARTICLE I NAME
The name of the corporation shall be: COLUSSAL INSURANCE ING.

The principal place of business of this corporation shall be:
670 E. &5 ST. C
Elaleah,Florlda 33013 '

ARTIICLE II NRTURE OF BUSINRSS

This corporation may engage in or transact any or all lawful

activities or businese permitted under the laws of the United
State,the State of Florida, or any other state, country,
texrritory or natiom. ' ' '

ARTICIE YIT CAPITAL STOCK

The aggregate number of shares of stock and its par value

that this corporation is authorized to have outstanding at
any one taime isg: 100 x $ 10,00 = § 1,000.00
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ABTICLE V OPRICERS DIRECTORS

The name (s} and street addreses (e8) of the initial officer{s}
if any, who shall hold

office the first year of the —
corporatiocn's existence o

r-uatil theily successor(s) is (are)
glected, i=s{are):

BARBARA SANTIESTEBAN

670 E. 65 ST.
Hialeah,F1,33013

BTRECTOR

ARTICIE VI INCORPORATOR (S)
The name{s) and stre
these Article of TIne

et address(es) of the Incorporator(s) to
orporation is (are):

BARBARA SANTIESTERAN FRESIDENT, SKECRETARY & TREASURER
670 E. &5 ST,

100 sharas
Hialeab,FL.31013

The undersi%%eglhas

(have) exscuted these Article
tion this

5 of Incorpora
day of April (19 .=

_A%itle

Signature/Title

Signature/Title
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CERTIFICATE OF DESIGWATION . 2E N o=
RECIITERED AGENT/REGTSTERED OFFICE o ;;Z ~
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Pursyant to the provisions of sections 607,0501 or 617.080%, = (.J
Florida Statutes, the undersigned corporaticon, organizedsS: I

under the laws of the State of Plorida, submits the folléwqhg
statement in designating the registered office/registersd

agent, in the State of Florida.

1. The name of the corporation ig: .
COLOSSAL  INSURANCE 1NC.

2. The name and address of the registered agent and office

ig BARBARA SANTIESTEBAN
{Rame)
670 E. 65 BT. -

i {P. 0. BOX NOT ACCEPTABLE)

HIALEAN,FLORIDA 33013
(CITY/STATE/ZIPE)

HAVING BEEN NAMED AS REGISTERED ACGCENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY., I FUR
THER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

vy

SIGNATURE

DATE 04~26-99
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