JAN-29 @3 22E16  PROM: m ? tué‘#s'i ! PAGE: B1
Division of Corgpration

Page 1 of 1

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H100000009973 9)))

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporatiocns
Fax Numbel  (B50)922-4001

From; ‘
Account Name : BLUMBERG/EXCELSIOR CORPORA
Account Number : 075350000353

Phone r (21214313000
Fax Number T {212)431-3441

TE SERVICES, INC.

FLORIDA PROFIT CORPORATION OR P.AC -
KATZ INSURANCE SERVICES, INC.

R

VS

7G:01HY 9~ UvH 00
SENE

il
Certificate of Status [ ;:CE
(Certified Copy )
Page Count 02
Estimated Charge $70.00
Electnanis; Eiling, Many, Garnorate Filing, Rublic: Aegons. Helb,

hitps://ccfss1.dos.state. fl.us/scripts/efilcovr.exe a 3/3/00
N.Culligs.. MAR 6 2000



JAN-29 9B E2NE6 FROM: TO: 18589224281 PAGE: @2

HO0000009973
ARTICLES OF INCORPORATION

OF

KATZ INSURANCE SERVICES, INC,

THE UNDERSIGNED sole incorporator, being a natural PETSon compeétent to contract
and desiring to form a corporation under Title XXXV, Chapter 607, of the Revised Florida
Statutes, herewith submits the following information:

1. The name of the corporation is: KATZ, INSURANCE SERVICES, INC.
2. The dursation of the corporation shall be perpetual.

3. The genera! purpose or purpaoses for which this corporation is being formed are o
include the transaction of any or all lawful business for which corporations may
be incorporated under this chapter.

4, The aggregate number of shares which the corporation shall have authority to
issue ig 100 shares, at no par value. '

5. The principal mailing address of the corporation will be 12 Estates Drive,
Boynton Beach, FL 33436, and the name of its initjal registered agent at
such address is: Sander Katz

6. The name and address of the gole incorporator is: Monica M. Burton , ¢/o
BlumbergExcelsior Coiporate Services, Inc., 62 White Street, 2nd Floor, New
York, NY 10013

IN WITNESS WHEREQF, the undersigned, as sole incorporator of this corporation hasg
executed these Asticles of Incorporation.

Dated: March 3, 2000 m M/
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Monica M. Burton g_
Sole Incorporator =T
BlumbergExcelsior Corp, Services ’ ;e
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ACCEPTANCE OF APPOINTMENT
AS
REGISTERED AGENT
L, the undersigned, do hereby accept appointment as Registered Agent for KATZ
INSURANCE SERVICES, INC. the within named corporation.
Dated: March 3, 2000
Sm"r Kaez ¢/
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62 White Street

New York, NY 10013
(212) 431~5000

BlumbergExcelsior Corp. Services, Inc,
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