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Articles of Incorporation
of

BUILDERS INSURANCE SERVTéES, INC.

ARTICLE J
Name and Duration oo
The mame of the Corporation is BUILDERS INSURANCE SERVICES.INE; The

duration of the Corporation Is perpetual, The effectivo date upon which this Corpomtion shall
come jnto cxistence shall be the date these Articles are filed by the Sceretary of State,

ARTICLE I
Princioal Off

The addresy of the principal office of the Corporation in the State of Florida is 2727
Atlantic Boulevard, Post Office Box 10197, in the Clty of Jacksonville 32247,

ARTICLE III
Repistered Qffice agd Ageqt
The address of the registered office in the State of Florida is ¢/o Mahoney Adams &

Criser, P.A., 50 North Laura Street, 3400 Bamett Center, in the City of Jacksonville, County
of Duval, The name of the régistered agent at such address is RAX CO,

1. The naturc of the business to be conducted or promoted and the purposes of the
Corporation are to engage in any lawful act or dctivity for which corporations may be organized
under the Florida Business Corporation Act.

Prepared by G. Alan Howard, Esg,
Mahoney Adema & Criser, P.A.
P. 0. Box 4099

Jackaonville, FL 32201

{904) 354-1100
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2, In furtherance of lts corporate purposes, the Comomtion shall huve all of the
gencral and specific powers and rights grantod w and conferred ont a corparation by the Florida
Business Comoratlon Act.

ARTICLEY.
Cupita] Stock
The total number of shares of cupital stock which the Corporntion has the authority to

Issue s ‘Ten Thousand (10,000) shares of Common Stock ("Cominon Stock™) $0,01 par value
per share,

ARITICLE VI
lacorporator

The name and mailing address of the incorporator of this Corporation is as followa:

Name Address

</o Mahoncy Adamy & Criser, PL.A,
3400 Barnett Center
Jacksonville, FL 32202

ARTICLE VII
Board of Directorg
1. The number of members of the Board of Directors may. be increased or

diminished from Line to time by the Bylaws; provided, however, there shall never be less than
ane. Each director shall serve until the next annual meeting of sharcholders.

2. If any vacaacy occurs in the Board of Directors during a term, the remaining
directors, by affirmative vote of a majority thereof, may elect 2 director to fill the vacancy until
the next annual meeting of sharcholdess,

3.  The names and mailing addresses of the persons who shall serve ag directors of
the Corporation until the first annual meeting of the shareholders are as follows:

H56000011002
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Numg Addren

Thonas R. Petway 11 2727 Atlantle Boulevard
Post Office Box 10197
Juckyonville, FL. 32247

Lee Ferguson 2727 Atlantic Boulevard
Post Office Box 10197
Jacksonville, F1, 32247

Elizabeth Petway 2727 Atlantic Boulevard
Post Office Box 10197
Jucksonville, FL 32247

Nancy Hadlow 2727 Atlantic Boulcvard
Post Office Box 10197
Jackwonville, FL. 32247

" Robert Castranova 2727 Atlantic Boulevard
Post Office Box, 10107
Iacksonville, FI, 32247

Christopher F. Bmans 2727 Atlantic Boulevard
Post Office Box 10197
Jacksonville, FL. 32247

ARTICLFE, VIII

Amendment
-Oorporition reserves the right to amend, alter, change or repesl any provision
contained in these Articles of Incorporation, in the manncr now or hereafter prescribed by
statute, and all rights conferred upon shareholders herein are granted subject to this reservation,
ARTICLE IX
Bylaws

ﬁwpowermadopt,ammdorrepulbthsforﬂlcmm;mmtofﬂniCorpomdon
shall be vested in the Board of Directors or the shareholders, but the Board of Directors may

3-
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not umend or repeal any bylaw adopted by the sharcholders il tho sharcholders specificalty
provide that such bylaw is not subject to pincndment or repeal by the Boaud of Directors,

ARTICLE.X
Indemnification

The Corporation stwill indemnify any incorporator, officer or director, or any former
Incorporator, officer or director, to the full extont permitied by law.

ARTICLE XI

Trunsfer of Sharcs

If, from time to time, a shareholdeis* agreement among &)l of the shareholders of the
Corporation is in cffect reganding the Subchapiter 8 status of the Corporation pursuant to the
Internal Revenue Code of the United States in effect from time to time, then tranafers of the
Corporation's Common Stock made not in acoordance with such agreement, whether by
opemation of law or otherwise, are null and void gh {nitio.

The undersigned, for the purpose of forming a corponation under the Jaws of the State
of Florida, does make, filc and record these Articles of Incorporation, and does certify that the
facts hereln stated are true; and I have accordingly hereunto set my hand and geal,

DATED at Jacksonville, Duval County, Florida, this 7th day of
August, 1996,

RAX CO., a Florida corpomation

/el

Howard, Vice President

H96000011002




FROM (THU) 08. 0896 09-20/ST. 09:17/N0. 3560402160 P 6
1196000011002

-

REQISTERIN AGENT CERTINICATR

In pursuance of the Floridu Business Corporation Act, the rnllmv{ng I3 submitted,
In compliance with said statute:

That RUILDLRS INSURANCE SHRVICRES, INC., desiring to orgunize under tho
laws of the State of Florida, with ity reglsterod office, as indicated in the Arficles of
Incorporation ut the City of fucksonville, County of Duval, State of Florida, has named RAX
CO., located at sald repistered office, as its régistered ugent to accept service of process and

perform such other duties as are required in the State,

ACKNOWLEDGMENT:

Having been named to accept service of process and serve as registared agent for
the above-stated Corporation, at the place designated in this Certificate, the undersigned, by and
through its duly elected officer, hereby accepts to act in this capacity, and agrees to camply with
the provision of said statute relative in keeping open said office, and further umn; that I am

faniliar with §607,0501, Florida Statutes.
RAX CO., a Florida corpornuon

LA L

G. Alan Howard, Vice President,

l‘— g

D

DATED: August 7, 1996
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PFROFEBBIONAL ABBOCIATION
ATTOHNEY AHD COUNBELLON

BUITE 300 BOUTHPOINT BUILLING
anao BUUTHPQINT DMVE SOUTH

JACKRONVILLE, FLORIDA 3z2i®
TELKPHONE RO 4] #98.0037
FACRIMILE 1904] 081438

NOARD CERTIFIED

October 21, 1996

Florida Department of State

Burcau of Corporate Records

Division of Corporations SO0001983436——9
-10/23/96--01009--011 .

Mook 105, 00 wewnn3S, 00

P. O. Box 6327
Tallahassee, FL 32314

RE: BUILDERS INSURANCE SERVICES, INC, |
CONSTRUCTION INSURANCE PROGRAMS, INC.

CONSTRUCTION INSURANCE SERVICES, INC.

Gentlemen:

Enclosed for each of the above corporations is a Statement of Change of
Registered Office or Registered Agent, or Both for Corporations, together with my

firm’s check in the amount of $105.00 to cover the applicable fees.
Sincerely,
R

Fred H. Steffey

FHS:pab

LALTRARSIERES, 100
Enclosures

cc: Mr. Christopher P. Emans (w/encl)
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STATEMENT OF CHANGE OF Rlﬂﬂl."l‘lfkblll OFFICE _
OR REGISTERED AGENT, OR BOTH FOR CORPORATIONS
Pursuunt to the provislons of Sectlons 6070501 wd 6070502, Florlda Statutes, the
undersigned corporation, organized uider the laws of the State of Florida, submits the following

statement for the purpose of changing s registered office or registered agent, or both, in the State
of Floridu,

fn,  The name of the corporation Is BUILDERS INSURANCE SERVICES, INC,

I, ‘The mailing address of the corporntion Is: 2727 Atlantle Boulevard, Jucksonudlle, Ff, 32247,

. m o
le.  Date of incorporation: August 8, 1996 Ducument number: PY96( 62

2, 'The name und address of the current registered agent and office:

3358
305 AEYL

RAX CO.,, a Florida corporation
50 North Lauru Streel, 3400 Barnett Center
Jucksonville, ¥ L 32202 .

vaRo
SEIL]S

-'; - bty
The name and address of the new registered agent and office: (P.O. Box Not Acceptuble)

Fred H, Steffey
6620 Southpoim Dr, 8., #300
Jacksonville, FL 32216-0913

The strect address of its registered office and the street address of the business nfflcc of its .
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its Board of Dircctors or by an offlccr
50 autharized by the Board, :

BUILDER)%’NCE SERVICES, INC, _
A D— Dated: {6 - (8 - 5¢

LEE Fetsusen( pRESI> gur
{Printed or typed name and title) -
Having been named as registercd agent and to accept service of process for the above stated
corporation, | hereby accept the appomlmcm as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete- :
performance of my duties, and 1 am familiar with .md accept the obligation of my pmmon as -
registered agent, - -

_ P_‘_‘!“"_i w/ %r,Z_‘? ‘£

Fred H. Steffey

Prepared by (. Alan Howard, ['sq.
Mahoncy Adams & Criser, PA,

P. D. Dox 4099

Jacksonville, 1. 32201

(904) 384-1100

I'lorida Bar No. 08747
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AFFIDAVIT

STATE OF FLORIDA )
)
COUNTY OF DUVAL )

The undersigned President of Home Builders Insurance Services, Inc., being
first duly sworn, hereby deposes and says:

1.  Home Builders Insurance Services, Inc., which has adopted an
Amendment to its Articles of Incorporation effective the later of January 1, 1997, or
the date of the filing of such Articles with the Florida Secretary of State wiil not revoke

such name change.

2, Builders Insurance Services, Inc. may use the corporate name Home
Builders Insurance Services, Inc. after the effective date of the name change of Home

Builders Insurance Services, Inc.

IN WITNESS WHEREOF, this Affidavit has been executed this 2‘4 dey of . .-

December, 1996.

i 07,44:»——
ncusbN -

Sworn to and subscribed before
me the 2+« day of December, 1996,

— 7 G ) ./ ' No.CCAT9034
My commission expires: ) {| ety e (1ORLER
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AMENDMENT TO | o o

ARTICLES OF INCORPORATION OF 5 46 (@0
BUILDERS INSURANCE SERVICES, INC. 4%, %
0%

By written consent of all of the directors and shareholders of BUILDE%*; "l 0 4‘ />
INSURANCE SERVICES, INC,, pursuant to F, S. §607.0821 and §607.0704, tl|e¢/' (J/g P
following amendment to the Articles of Incorporation of the corporation was ldopted /’@ '
on December 2, 1996, cffective the later of January 2, 1997, or the filing of this “f

Amendment with the Florida Secretary of State:
The first sentence of Article I is amended in whole to read as follows:

The name of this corporation is Home Builden
Insurance Services, Inc.

IN WITNESS WHEREOQF, this Amendment has been executed on behalf of the
corporation by its President and Secretary the _2¢ _ day of December, 1996,

BUILDERS INSURANCE SERVICES, INC.

STATE OF FLORIDA )
)
COUNTY OF DUVAL )

T HEREBY CERTI" t that on this day, before me, an officer duly authorized in ..
the county and state aforesa:J to take acknowledgments, personally appeared LEEA,
FERGUSON (kewevom o« Tyeoriom. ane: , in his capacities as the .

President and Secretary of BUILDERS INSURANCE SERVICES, INC., and who
executed the foregoing document, and he acknowledged before me that he executed the

same for the purposcs therein expressed |
WITNESS  my hand and official seal this _2-%¢ _ day of J’-rmu -, |995, o

MONICA LYNNKYLE
My Comm Exp. 7/10/99 -
Bondad By Servios Ins
No, CC479034
({PomtyKeoen  {10BLE




