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PROFESSIONAL SERVICE CORPORATION
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ARTICLES OF INCORPORATION

LS

The undersigned acting as incorporator(s) of a professional service corporation under Chapters 7-5.1 and 7-1.2 of the
General Laws of Rhode Istand, 1956, as amended, adopt(s) the following Articles of Incorporation for such corporation:

1. The name of the corporation is Gonzalez Law Offices, Inc.

(This is a close corporation pursuant to § 7-1 2-1701 of lhe General Laws, 1956, as amended.) (Strike if inapplicabla )

2. The profession to be practiced through the professional service corporation is Law

3. The total number of shares which the corparation has authority to issue is:

{a) If only one class: Total number of shares 600 no par value

or
{b) if more than one ciass: Total number of shares of each class

A statement of all or any of the designations and the powers, preferences, and rights, including voting rights, and the gualifications,
Iimitations, or restrictions of them, which are permitted by the provisions of Chapter 7-1.2 of the General Laws, 1956, as amended, in
respect of any class or classes of shares of the corporation and the fixing of which by the articles of association is desired, and an
express grant of the authority as it may then be desired to grant to the board of directors 1o fix by vote or votes any of them that may
be desired but which is not fixed by the articles:

4. The address of the initial registered office of the corporationis 670 Willett Avenue

(Street Address. not P.O. Box)
Riverside, RI ,RI 02915 and the name of its initial registered agent
{City/Town) ! (Z1ip Cods)

at such address is _Dean Robinson, Esq.

(Name of Agent)

5. The corporation shall have perpetual existence until dissolved or terminated in accordance with Chapter 7-1.2.

6. Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.
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7. Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in
these Articles of Incorporation:

non

8. The name and address of each incorporator is:

Name Address

Roberto Gonzalez, Esq., 35 Highland Avenue, East Providence, Rl 02914

9. These Articles of Incorporation shall be effective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing upon filing.

Under penalty of perjury, |iwe declare and affirm that I/we have
examined these Anicles of Incorporation, including any
accompanyirrg, attachments, and that all statements contained
herein ar/ true'a

Date: /7/1;{.:\ / C!l, Z()O Q Oz 7

O | N

Signature of each Incorporator
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 05/31/2006
R L S UL I e T
Layers Veely suitding LU TS ConTICATE ook KT AN SINROF
41 Wost Street, S5th Floor —
Boston, MA 021]1] INSURERS AFFORDING COVERAGE NAIC #
MsuReD Gonzalez Law Offices, Inc, NSURERA- State National
35 Highland Avenue INSURER B,
East Providence, RI 02914 INSURER C
INSUREA ;
INSURER E:
VERAGES

THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDY
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR A QO

TYPE OF MBURANCE POLICY NUMBER R T | PO AT LTS
GENERAL LIABILITY EACH QCCURRENGE 3
[ | COMMERGIAL GENERAL LIABILITY | DRae TORENTED 1 |8
] clams maoe Doocua MED EXP (Amy ona paczon] | §
PERSONAL & ADV IJURY | §
GENERAL AGGREGATE $
GENL AGGREQGATE LMIT APFLIES PER: PROGUCTE - COMPIOP AGG | §
leoucy[ 1588 [ |iec
AUTOMOBILE LiAgLITY COMBINED SINGLELIMIT | ¢
[ | mer auto (€2 scadoal]
ALL OWNED AUTOS BODILY IRIURY s
SCHEDULED ALTO (Par porzon]
| | WRED AUTOS BODILY RLIURY s
NON-CWNED AUTOS {Put dccidant)
[ | PROPERTY DAMAGE s
{Pur nocident)
GARAGE LIADILITY ALITO ONLY - EA ACTIDENT | §
ANY AUTD OTHER THAN FAALC | §
AUTO ONLY: w00 |s
EXCESSAMBRELLA UABILITY EACH OCCURRENCE %
I OCCuR D CLAIMS MADE AGOREGATE 4
$
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND ET AR
EMPLOYERL' LABAITY , £ EAGH ACGIDENT s
ANY PROPRIETOR/PARTHE :
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYES] §
¥ yaz, dostribe tndor
SHECiaL PROVISIONS bolow €L DISEASE - POLICY LIMIT | §

OTHER ? [i] 1 ach Occurr - $500,00
Lawyers Professional T8X| 07/01/2006 | 07/0 /2007 E 0c ence $ ’
A Liability General Aggregate - $1,000,

Deductible - $10,000

DESCRIFTION OF OPEAATIONS | LOGATIONS 1 VEICLES | EXCLUSIONS ADDED BY ENGORSENENT | 6PECIAL PROVISIONS

This is a claims made policy covering two attorneys with retroactive dates of 07/01/2006
The deductible is per claim and applies to loss and defense
Claims expenses are in addition to the limits of Tiability

CERTIFICATE HOL.DER CANCELLATION

GHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE
EXFIRATION DATE THEREOF, THE 155LING INSURER WAL ENOLAVOR TO BAIL
10 pars wRITTEN KOTICE TO THE CERTIFICATR HOLDER NAMED TO THE LEF
BUT FALURE TO MAIL SUCH NOTICE BHALL BAPOSE NO OBLIGATION OR LLABRITY

Of AN KIND UPOK THE WEJRER, 113 AGENTS OR pPRESpHTAVES.
Insured AUTHORIZED nemsxc-uujz ’ H
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