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TRANSMITTAL LETTER

Department of State

Division of Corporations
- P. 0. Box 6327

Tallahassee, FL. 32314
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L $70.00 ) L s122.50 L $131.25
Filing Fee - Filing Fee Filing Fee,
& Certlﬁcate & Certified Copy Certified Copy
& Certificate

FROM: m\SUQ\ QCLSQ&Y\QU[\U@

Name (Printed or

394, Luu@l Or\ue,

ddress

Mrgoe €1 33063

Clty, State & Zip

Y- WY - =naes

Daytime Telephone number

118 gHy 1L
é '}\QVLEHOBS

It
3

261 W g2 NP 66
a3

s

va
E

NOTE: Please provide the original and one copy of the articles

B. RNEGISTER JUN 2 9 1999
Y



W

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 17, 1999

MIGUEL CASAMAYOURET
392 LAUREL DRIVE. -
MARGATE, FL 33063 : , S

SUBJECT: ANY RISK INSURANCE, INC.
Ref. Number: W99000014212

We have received your document for ANY RISK INSURANCE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this sectjon of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Please returmn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6919. '

Beth Register ,
Corporate Specialist Supetvisor Letter Number: 699A00032645

Division ‘of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida

*

ARTICLES OF INCORPORATION : : : | —

FILED

Business Corporation Act, hereby adapts the following Articles of Incorporation. 59 JUN28 AM T:32
ARTICLE I NAME = — - -SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIDA

ANy RS Insoane ,\nc

ARTICLE II PRINCIPAL OFFICE -
The pnnclpal place of business and maﬂmg address of this cozporat:on shall be:

Lo, W. SN QO . () Sps Plaaoes‘

ARTICLE T SHARES R
The number of shares of stock that this corporatlon is authorized to have outstandmg at any one time is:

(0O

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flonda street address of the initial registered agent are:

mguel CaMAYoV et 393 Lancel Orve mrgqtiz( 330k3

ARTICLE V _ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporauon are:
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&/25/95

Sture/Incorporator ' B 7 Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place desisnated in this
certificate, I hexeby accept the appoimtment as registered agent and agree to act in this capacity. I fizther agree to comply with the
provisions statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations ition as registered agent
o G/ 5/ 57

\Q{%ﬁnemeglstered Agent [ 7 Date




