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ARTICLES oF INCORPORATTON

"ARTICLE ONE
NAME

The name of the Corporation 5hall be;

AMERTIOAN INSURANCE PARTN®RS, IN0,

ARTICLE Two
NATURE oF BUSINESS
This Corporation Bay engage in any activity or b
under the laws

usiness Permitteg
of the Ynited States of America ang the laws of
the State of Florida.

ARTICLE THREE
TERM OF EXISTENCE

oration shall haye Perpetual existence, unless sooner
in aeccordance With the laws of the State of Florida,
The date on which Corporate existance ghall begip ig: £iling
date,

ARTICLE Four
CORPURATE ADDRESS
The address of the principal office and mailing address of the
corporation is:
7730 8W 68 TR
MIAMI, FL 33143

PREPFPARED BY: BALLESTAS AND ASSOCIATES, INC.
P.O.BOX 832137

MIAMI, FL 33283-2137
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ARTICLE FIVE
INCORPORATOR

organizing a Gorporation - pursuant +tno the provisions of the
Florida Business Corporation Act,

BALLESTAS amD ABBOCIATES, INC., a Florids Coxrporation
P.O.BOX 3832137
MIAMI, FL 332a3-213%
ARTICLE SIX
MINIMUM CAPTTAL

The amount of capital with which the Corporation shall begin
Business shall not be legs than One Hundred Dollars {($100.00), or
such greater amount as may be required by law.

ARTICLE SEVEN
CAPITAL STOCK

This Corporation is authorized to iggye shares of stock as
follows: '

A. Designation: The Stock of thig Corporation shall be
Xnown as Common Stock.

B. Authorized: The maximum numper of shares of Common Stock
that this Corporation may issu¢ is ONE THGUSAND {(1000).

C. Par value: Each share of Common Stock shall have the par
value of ONE DOLLAR ($1.00).

ARTICLE EIGHT
ASSIGNATION OF REGISTERED OFFICE
AND REGISTERED AGENT
The Registered office for this Corporation shall be:

7730 8W 68 TR
MIAMI, PL 33143

The registered agent for this Corporation shall be:

BALLESTAS AND ASSOCIATES, INC., a ¥lorida corporation
at the above address,
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ARTICLE NINE
CORPORATE DIRECTORS

The following irdividual(s) is (are) the Director(s) ama officers
of the corporation:

DANIEL HBECHARA
PRES, SEC, DIR,
7230 8W 68 TR

MIAMI, PL 33143

IN WITNESS WHEREOF, the undersigned incorporator doesn make,
ackhowledge and fils these Articlec of Incorporation for tha
purpose of forming a corporation for prorfit under the laws of the
State of Florida.

Y
DATE: This ?"' day of Juwi¥ 1959,

EALLESTAS AND ASSOCIATES, INC.
By Achilles Balles 8, President

A/

Incorporator

STATE OF FLORIDA:
: : 5.58.:
COUNTY OF DADE @

BEFORE ME, the undersigned authority, personally appeared:
ACHILLEE BALLESTAS

IN WITNESS WHEREQF, I have hereunto affixed my hand apd Official
Seal at Miami, Dade County, Florida,

Date: This 97" qay of quLy , 1999

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE
My commission expires: ‘
77 DALIA TORGA
gfggggwmuﬁmoutccaﬁun
aF

A EXPIRES FEB 27, 2000
3 BONDED THRY
ATLANTIC BONDING £0,, NG,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMTCILE FOR
THE SERVICE OR PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHO PROCESS CAN BE SERVED.

—— g S e . e e S W

In pursuance of Florida Statutes, the following is submitted in
compliance with sald statutes:

THAT AMERICAN INSURANCE PARYNERE,INC. desiring to organize under
the TLaws of the State of Florida with its principal office, as

indicated in the Articles of Incorporation at the City of Miami,
County of Dade, State of Florida, has named BALLESTAS AND

AESOCIATES, INC., a Florida Corporation, whose registered address
is 7730 SW 68 TR., City of MIAMI, County of Dade, State of

Florida, as its Agent to accept service of process within this
State.

ACEKNOWLEDGMENT :

Having been named to ascept service of process for the above
stated corporation, at place assigned in this Certificate, T
hereby accept to act in this ¢apacity, and agree to comply with
theiprovision of Florida Statutes relative to keeping open said
office.

Ballestas and Assogiates, Inc.
by

Ach Wallestaz Pre§i ent

Residen igent <
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