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- ARTICLES OF INCORDORATION

OF
ACM INSURANCE SERVICES, INC.

The undersigned, incorporator, for the purpose of forming a corporation
under the Florida Business Corporation A¢t, hereby adopts the following

Articles of Incorporation.

ARTICLE I NAME Eégf %g
The name of the corporation ghall be: ;;il é% i
ACM INSURANCE SERVICEZ, INC, ST5 ;;
ARTICLE II PRINCIPAL OFFICE Zz O
The mailing addrass o: this corxporation shall be; = 23
5938 Crystal sheres Drive, Boynton Beack, FL 33437 “1
| ARTICLE III CAPITAL STOOK
The numbex of shares of stock that thig corporation if authorized
to have outstanding at any cne time ig:
One Hundred (100) Shares Without Par Value
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial regigtered agent ig:
Arthur Mintzer 5938 Crystal Shores Drive, Boyunton Beach, FL 33437
ARTICLE V INCORPORATOR '
The name and street addregs of the incorporator to thesge
Articles of Incorporation is:
Arthur Mintzar 5938 Crystal Shores Drive, Boynton Beach, FL 3343f

E

The undersgigned has executed thege Articles
thig 10tk day of August, 2002,

Arthur Mintzer
Ingorporator
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T CERTTFICATE OF DESTIGNATION

RECISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607,0501, Florida Statutesz u»
the undersigned corporation, organized under the laws of the Stafel-
of Florida, submits the following statement in designating the =7
registered office/registered agent, in the State of Florida. :

[y
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1. The name of the corporation is: o
e
ACM INSURANCE SERVICES, INC. =T
E——{
: ==
2. The name and address of the registered agent and office is:

5938 Crystal Shores Drive, Boynton Beach, FL 33437

Signature ﬁ ﬂ:—._ m

Arthnr Mintzer X+ S
Title: Incorporator

Arthur Mintzer

Date: August 10, 2002

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS

FOR THE ARQVE STATED CORPCQRATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY., I FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATICNS

OF MY POSITION AS REGISTERED AGENT.

Arthur Mintzer D)
Date: Augugt 10, 2002
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