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APPROVED

AUG 3 2005

ARTICLES OF INCORPORATION  Docketed wM
OF -

AMERICAN TRADITIONS INSURANCE COMPANY

The undersigned incorporators to these Articles of Incorporation, natural persons
over the age of 18 years, competent to contract and the majority of who are citizens of the
United States of America, hereby form a stock insurer corporation under the laws of the
State of Florida.

ARTICLE L NAME

The name of the corporation shall be: AMERICAN TRADITIONS
INSURANCE COMPANY The initial principal place of business shall be: 12000 28"
Street, Second Floor, Saint Petersburg, Florida 33716

ARTICLE IL NATURE OF BUSINESS

The purpose of the corporation is to engage in every aspect of property and
casualty insurance and any lawful act or activity incidental thereto.

ARTICLE NI CAPITAL STOCK

The maximum number of shares that this corporation is authorized to 1ssue is
1,000 shares of common stock having a par vatue of $1 per share. The corporatn:m ashallD
not begin transacting business unless it achieves a capital surplus of $5 million, r—' c <

- T
=5 N
ARTICLE IV, TERM OF EXISTENCE Th- P
now
e -
The corporation shall exist perpetually. :”f 2
e [ ]
ARTICLE V. INITIAL REGISTERED OFFICE AND AGENT S o ~
oA "~

The initial principal place of business shall be: 12000 28® Street, Second Floor,
Saint Petersburg, Florida 33716, and the initial registered agent of this Corporation at
such office shall be Raymond M. Blacklidge, Senior Vice-President and Secretary,
American Traditions Insurance Company, who upon accepting this designation agrees to
comply with the provisions of Section 48.091, Florida Statutes, as amended from time to
time, with respect to keeping an office open 1o receive service of process from the Chief
Financial Officer and Director of Insurance of the State of Florida.



ARTICLE VL DIRECTORS

The corporation shall have five directors initially, all of who are United States
citizens and all of whom are over the age of 18. The names and residence street
addresses of the directors who initial terms of office shall be for one year are:

Thomas J Jerger

5900 98" Avenue N Raymond M Blacklidge

Pinellas Park, Florida 33782 28810 Falling Leaves Way
Wesley Chapel, Florida 33543

T John Jerger, Jr.

1961 Cove Lane

Clearwater, FL. 33764

ARTICLE VIL, INCORPORATORS

The names and residence street addresses of the incorporators, all of whom are
over the age of 18 and all of whom are United States citizens are:

Thomas J Jerger

5900 98™ Avenue N

Pinellas Park, Florida 33782 Raymond M Blacklidge
28810 Falling Leaves Way

T John Jerger, Jr. Wesley Chapel, Florida 33543

1961 Cove Lane
Clearwater, FL. 33764

Any number of counterparts of these Articles of Incorporation may be executed,
notarized, and delivered and each shall be considered an original and together they shall
constitute one set of Articles of Incorporation. These Articles shall be considered fully
executed upon the signature date of the last executing incorporator.



INCORPORATOR ACKNOWLEDGEMENT
(Thomas J Jerger)
The following INCORPORATOR hereby certifies that he is at least eighteen

years of age and a citizen of the United States of America, and executes the foregoing
Articles of Incorporation before an officer authorized to take acknowledgements as

follows:
/Thomas J Jerger :a
- -7~ s
Date Signed
STATE OF FLORIDA
COUNTY QF PINELLAS

T e

PERSONALLY APPEARED before me,
acknowledged executing the above Articles of Incorporagt

Raymand M Blacididge
.% f My Commission DD127743

Expires Jung 20, 2006

Notary Public
State of Florida
County of Pinellas

e Personally Known

Produced Identification: Type of Identification Produced

My commission expires: (5~ 22 ~©C




INCORPORATOR ACKNOWLEDGEMENT
(Raymond M Blacklidge)

The following INCORPORATOR hereby certifies that he is at least eighteen
years of age and a citizen of the United States of America, and executes the foregoing
Articles of Incorporation before an officer authorized to take acknowledgements as
follows:

Raymond M Blacklidge
%S ~05”
Date Signed
STATE OF FLORIDA
COUNTY OF PASCO

PERSONALLY APPEARED before me, Ragroncl -Elmt.ﬁljb who

acknowledged executing the above Articles of Incorporation.

(VA (e

Notary Public
State of Florida
County of Pasco

MONICA W, STEEN
MY COMMISSION # DG 078387
EXPIRES: Dacomber 16, 2005
Banalett They folary Pudic Underwriters

Personally Known
. Produced Identification: Type of Identification Produced

My commission expires: p\‘ Ly { 0S




INCORPORATOR ACKNOWLEDGEMENT
(T John Jerger, Jr.)

The following INCORPORATOR hereby certifies that he is at least eighteen
years of age and a citizen of the United States of America, and executes the foregoing
Articles of Incorporation before an officer anthorized to take acknowledgements as
follows:

Johty Jerger
B-<-0%
Date Signed
STATE OF FLORIDA
COUNTY OF PINELLAS
PERSONALLY APPEARED before me T~ ek deﬂfm , who
acknowledged executing the above Articles of tion. 7
f’ Raymond M Blacklidge
: i‘ My Commission DD127743
‘o,,,;di Expires Juna 20,2008 Notary Public

State of Florida
County of Pinellas

E — _Personally Known

Produced Identification: Type of ldentification Produced

My commission expires: & —20-0Cp




INCORPORATOR ACKNOWLEDGEMENT
{Richard M. Jerger, Jr.)
The following INCORPORATOR hereby certifies that he is at least eighteen

years of age and a citizen of the United States of America, and executes the foregoing
Articles of Incorporation before an officer authorized to take acknowledgements as

follows:
Richard M. Jerger, J@
€ -85
Date Signed
STATE OF FLORIDA
COUNTY OF PINELLAS

PERSONALLY APPEARED before m.;R chard M. gt;chj f\, who

acknowledged executing the above Articles of Incorporation.

Raymond M Blacklidge
% = My Commission DD127743

Exptres June 20, 2008

Notary Public
State of Florida

County of Pinellas
( :"’—l‘ersonaﬂy Known
Produced Identification: Type of Identification Produced

My commission expires: (o-20-06




INCORPORATOR ACKNOWLEDGEMENT
{Douglas F. Vatter)
The following INCORPORATOR hereby certifies that he is at least eighteen

years of age and a citizen of the United States of America, and executes the foregoing
Articles of Incorporation before an officer authorized to take acknowledgements as

follows:
I~
+ / /
Douglas'F. Vatter
{7- 05

Date Signed
STATE OF FLORIDA
COUNTY OF PINELLAS

PERSONALLY APPEARED before me, g,;gg,., F. Yatder™ , who

acknowledged executing the above Articles of Incorpofation.

Raymond M Blacklidga
. « My Commission DD127743
\ ,.j Expires June 20, 2008

Notary Public
State of Florida

County of Pinellas
( '__:_ Personally Known

Produced Identification: Type of Identification Produced

My commission expires; - £ 0 = )




CERTIFCATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the corporation is: American Traditions Insurance Company

2. The name and address of the registered agent and office is: =
Z g
Raymond M. Blacklidge, Senior VP and Secretary e __ff
American Traditions Insurance Company = 5
12000 28™ Street 7 o
Second Floor @
St. Petersburg, Florida 33716 :‘ =
L i L:.J
% - o
S ™

Having been named as registered agent and to accept service of process for the above
stated corporation at the placed designated in the certificate, I hereby accept ihe
appointment as registered agent and agree o act in this capacity. I further agree to
comply with provisions of all statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position as registered

3-5"-°%

Date Signed

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLORIDA 32314
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