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FLORIDA IEPARTMENT OF STATE
Glenda B Hood
Secretary of Biate

May 2, 2005

LIESERMAN & ASSCOCIATES, P.A.
7

SUBJECT: AEGIS INSURANCE GORUP, INC
REF: W05000021%920

We received vour electronically transmitted document. However, the
daocumant has not bean £flled. Flease make the fallowin% aorrectiong and
raefax the complete document, including the electronic flling cover sheat.
Please have the incorporator sighn.

If you have any further guestions concerning your document, please call
(B50) 245-6533.

Dale White FARX Rud. #: HUS5000108598
Deocument Speclalist Letter Number: G05A00030884
¥Waw Filings Section

Division of Corporations - P.O. BOX 6327 -Tallabsssee, Florida 32314
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ARTICLES QOF INCORPORATION
OoF

The nndersignad inecorporator, for the purpose of forming a

corporation wunder +the Floxida Busainesas Corporation Aot
heraty adopts the follewinyg Articles of Incorporation.

ARTICLE ONE
NAME
The name of the corporaticn shalil be:

AEGIS INSURBNCE GROUR, INC

ARTICLE TWGO-
PRINCIPAL COFFICE

The principle place of business and mailing addreszs of this
Corporation shall be:

601 WW 77 AVENUE, UNIT 202
MARGATE, F¥IL 33063

ARTICLE THREE
CAPITAL, STOCK

The number of sharaes of stock that this Corporation is
antherized te hawve outstanding at one time is one thousand
shares of commen stock with a pax valune of one dollar.

HOS5000108%888 3

BLZ-4 99B/cBBd S62-1 T120T6FFSE 'H0SSY 9 NWWEESEINT-WOHd  PTRT S8, -2B-50



HO50001083398 3

ARTICLE FOUR
PURPOSE OF BUSINEES

The nature of this business will be INSURANCE AGENCY

ARTICLE FIVE
INTTIAL OFFICERS AND/OR DIRECTORS

MICHAEL MEEHAN, President
601 WW 77 AVENUE, UNIT 202
MARGATE, FL 33063

ARTICLE SIX
INITIAL REGISTERED AGENT & ADDRESS

The name and address of the initial registered ageat is:

MICHAEL MEEHAN, Prasidant
601 NW 77 AVENUE, UNIT 202
MARGATE, FL 33063

ARTICLE SEVEN
ITNCOCEPORATOR

The name and addrass of the Incorporator is:
Eenneth Lieberman
800 E Cypress Creek Rd, Suite 200
Ft. Launderdala, FL. 33334
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The undersigned has executed these Articles of
Incorporation. This 2% day of APRIL.

Signature é;::aﬁx:ggégze*'—“-*ﬁmw

Date:*:;K*\Q}§i‘§\\C3$r

CEBTIFICATE OF DESIGHATED REGISTEﬁED AGENT

Enrsuant to the provisions of section 607.0501 Florida
Statutes, the Undersigned Cerporation, under the Laws of the
State of Florida submits o the following statement
designating the registered agent in the State of Florida.

2. The nams and address of the registered agant
MICHAEL MEEBAN
&01 NW 77 AVENUE, UNIYT 202
MARGATE,, FL 33083

Da.te. KI Q‘Cf Mg
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Having been named as the Registered Agent and to accept
sarvice of process for the above stated corporation at the
Place designated in thig Certificate, I accept the
appointment as Registered Agent and agree to camply with the
provisions of all the statutes relating to the proper and
complete performance of my dutieg, and I am familiar with
and accept the obligations of my position as Registered

Agant. .
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