o '/@4/44443/777

— . ] . - -4 g

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

i

1.
(Corporation Name) o (Document #) =200 ..:,___
s ot
5 RS, SU RS TRy
' {Corporation Name) (Document #) T
3.
(Corporation Name) (Document #)
4. .
(Corporation Name) (Document #)
O walk in [ Pick up time [ Certified Copy
O Mailour [ will wait L Photocopy (L Certificate of Status
NEW FILINGS AMENDMENTS
O Profit " Q) Amendment
L Not for Profit [ Resignation of R.A., Officer/Director
L Limited Liability (] Change of Registered Agent
O Domestication J Dissolution/Withdrawal
[ Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Q Annual Report L Foreign -
O Fictitious Name O Limited Partnership
U Reinstatement
0 Trademark
L Other

Examiner’s Initials

CR2EQ31(7/97)

, .BAOWN MAR 2 8 2001




* 03/20/01 . 3

Articles of Incorporation

ARTICLES OF INCORPORATION
Article I: Name: The name of this corporation is Atlantic Sureties, Inc.

Article IL. Principal Office: The principal place or business is: 125 N.E. 8™ Street, #2, Homestead, FL
33030. The mailing address for the business is P.O. Box 901388, Homestead, FL 33050,
Article ITX. Purpose: The p

urpose of this corporation is to engage in any lawful act or activity for which a -

corporation may be organized under the General Corporation Law of Florida other than the banking
business, the trust company business, or

the practice of a profession permitted to be incorporated by
the Florida Corporation Code. )

Article I'V. Shares: This corporation is authorized to issue only one class of shares of stock which shall be
designated common stock. The total number of shares it is authorized to issue is 100 shares.

Article V. Initial Officers/Directors.
Name

Address '
President: Beth Morris 125 N.E. 8™ Street, Suite 2, Homestead, FL 33030
V President: Timothy Bellis T " 125 N.E. 8" Street, Siij'gg_z_,__l-lomestead, FL 33030

Axticle VL. Register Agent:
Kenneth D. Lemoine, P.A.
14441 S.W. 64™ Ave.
Miami, FL 33158

Article VII. Incorporator: The name and address of the Incorporator is: Beth Mon‘ié, 125 N.E. 8% Street,
Homestead, FL 33030.

"

Having been named as registered agent to accept service of process for the above stated corporation at the

place designated in this certificate, I am familiar with and accept the apgointment as registered agent and
agree to act in this capgeHy.
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