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OF

THE UNDERSIGNED, HAS EXECUTED THE FOLLOWING DOCUMENT AS INCORPORATOR
OF THE ABOVE NAMED CORPORATION, A CORPORATION ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, AND ALL RIGHTS, DUTIES AND OBLIGATIONS OF
THE UNDERSIGNED AS INCORPORATOR, AND THOSE % THE CORPORATION, ARE TO
BE DETERMINED IN ACCORDANCE WITH THE LAWS OF . HE STATE OF FLORIDA.

ARTICLE

THE NAME OF THIS CORPORATION SHALL BE WESTINSURANCE GROUP, INC.
ARTICLE I
THIS NAME OF THIS CORPORATION SHALL COMMENCE EXISTENCE UPON THE FILING

OF THESE ARTICLES OF INCORPORATION BY THE DEPARTMENT OF STATE, STATE OF
FLORIDA, AND SHALL HAVE PERPETUAL EXISTENCE.

ARTICLE III

THE GENERAL NATURE OF THE BUSINESS AND OBJECTS AND PURPOSES PROPOSED TO
BE TRANSACTED AND CARRIED ON BY THIS CORPORATION ARE TO DO ANY AND ALL
OF THE THINGS HEREIN MENTIONED, AS FULLY AND TO THE SAME EXTENT AS
NATURAL PERSONS MIGHT DO, VIZ:

1.- TRANSACT ANY AND ALL LAWFUL BUSINESS.

2.-  SAID CORPORATION SHALL FURTHER HAVE POWERS: TO HAVE
PERPETUAL SUCCECSION BY ITS CORPORATE NAME.,

ARTICLEIV
THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION SHALL HAVE THE
AUTHORITY TO ISSUE IS THE TOTAL SUM OF 100 SHARES HAVING A INDIVIDUAL PAR
VALUE OF 1,000.-

UNLESS OTHERWISE STARTED IN THESE ARTICLES, OR IN AN AMENDMENT TO THESE
ARTICLES, THERE SHALL BE ONLY ONE (1) CLASS OF STGCK OF THIS CORPORATION.




ARTICIE V

THE STREET ADDRESS OF THE INITIAL PRINCIPAL OFFICE AND THE NAMF. OF THE
INITIAL RESIDENT AGENTS OF THIS CORPORATION SHALL BE MR. JOSE IGNACIO
GONZALEZ, 3935 N.W. 26 TH ST., MIAMI, FLORIDA 33142,

ARTICLE V]

THE INITIAL BOARD OF DIRECTORS SHALL CONSIST OF A TOTAL TWO (2) PERSONS,
AND THE NAME AND, ADDRESS OF THE PERSONS WHO IS TO SERVE AS INITIAL
DIRECTOR IS MR. JOSE IGNACIO GONZALEZ, PRESIDENT, MR. MANUEL MARIO PEREZ,
SECRETARY.

THE NAME AND ADDRESS OF THE INCORPORATQR EXECUTING THESE ARTICLES OF
INCORPORATION IS MR. JOSE IGNACIO NZALEZ, 3935 N.W. 26 TH ST., MIAMI,
FLORIDA 33142,

ORPORATOR HAS (VE) EXECUTED
OF ocToBER , 1,996.

) SS.
COUNTY OF DADE ) .
BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKE ACKNOWLEDGEMENTS IN THE
STATE AND COUNTY SET FORTH ABOVE, PERSONALLY APPEARED MR. JOSE IGNACIO
GONZALEZ AND MR MARIO PEREZ, KNOWN TO ME AND KNOWN BY ME TO BE THE
PERSON WHO EXECUTED THE FOREGOING ARTICLES OF INCORPORATION, AND HE
ACKNOWLEDGE BEFORE ME THAT HE EXECUTED THOSE ARTICLES OF
INCORPORATION.
IN WITNESS WHEREOF, I HAVE HEREUNTO SET MY HAND AFFIXED MY OFFICIAL SEAL
IN THE STATE AND COUNTY AFORSAID, THIS ¢9AY OF ocTosEr |, 1,996.

() B

NOTAWPUBLIC, STATE OF FLORIDA AT LARGE

MY COMMISION EXPIRES:

] OFFICIAL NOTARY SEAL
JUAN CASAS
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC429273
MY COMMISSION FXP. OCT, 2. 1009




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNEI) 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.

1= THE NAME OF THE CORPORATION IS: WEST INSURANCE GROUP. INC.

2.-  THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

JOSE IGNACIO GONZALEZ

3935 Northwest 26 th St.

MIAMI, FILORIDA 33142

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION 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 COMP'Y WITH THE
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 AGENT.

SIGNATURE
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