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ARTICLES OF INCORPORATION =~ &

ARTICLE X
The name of this corporation is M. H. R. Insurance, Inc.

ARTICLE II
Principle Office/Mailing Address:
1408 N.W. 6" Street
Gainesville, Florida 32601

ARTICLE IIX
Under these Articles stated it is hereby designated that the holders of the numerated
common stocks have unlimited voting rights and are entitled to receive all assets of this
corporation upon the event of company dissolution. There exists absolutely no imposition
of personal liability for the incurred debts of the corporation on the shareholders.

Number of Authorized Shares: 100

Par Value $1.00
Class Number
Common 100
ARTICLE IV

The name and Florida street address of the initial registered agent are:
James H. McCarty, 500 N.W. 16t Avenue, Suite 5, Gainesville, Florida 32601

ARTICLEV
The name and address of the Incorporator to these Articles of Incorporation is Mickey
th

Rawls, 1408 N. ainesville, Florida 32601
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Sigrfavturellncorporator

Having been names as registered agent and to accept service of process for the above stated
corporation at the designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statues
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.

Sigr{afil-r’éékégist’fered Agent Date
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