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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.3., Florida Profit
The name of the corporation shall be :

TROPIC CLAIMS SERVICE INC.

The principle place of business/mailing address is: o -

6951 SW 11172 COURT, MIAMI FL 33173

The number of shares of stock is: : .

One thousand (1,000) shares @ $1 par value

ARTICLE IV OFFICERS/DIRECTORS (OPTIONAL)

The name(s) and address(es): = -
o =
. o wanin
Marcos Ruiz g 32
6951 SW 111™ Court & LM
Miami, FL 33173 L PEa
- ::J;-‘(rr;:
v ) z 2SO
The name and Florida street address of the registercd agent is: = 2w
Z ZE
Marcos Ruiz oo™
6951 SW 111™ Court, Miami FL 33173 &

ARTICLE VI INCORPORATOR (8)
The name and address of the Incorporator is:

Jim Kent
2810 SW 122 Avenue, Miami FL 33175
o Flar i~ | )75
Sifnature Incorporator ) Date ’
e~ $/2/87
Signatafe/Bireetor ' Date i
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Sigpature/Registercd Agent o S ~ Date el

1 hereby accept the appointment as Registered Agent & agree to act in this capacity.
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