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ARTICLES OF IN CDRPDRATION

oF
MENA INSURANCE, INC,

The undersigned, acting in his capacity as the Incorporator of MENA INSURANCE,
INC. (the “Corporation”) under the Florida Business Co

Tporation Act, adopts the Tollowing
Atticles of Incorporation on behalf of the Corporation:
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I - - ) o

ARTICLE NAME i';:-ij rc‘—_z -n
The name of the Corporation is MENA INSURANCE, INC, 0E = —~

- T =
ARTICLE [I - PRINCIPAL OFFICE, AND MATLING ADDRESS o = O

==

The address of the principal offfec and mailing address of the Corporation is 6257 Rif®

Road, Suite 3-T, Miami, Florida 33133,

ARTICLE III — PURPOSE

The Corporation is organized for the purpose of transacting any lawfil business,

ARTICLE [V -- CAPITAL STOCK o

The Corporation shall have the awthority to issne On
common stock, having a par value 0f $0.07 per share.

ARTICLE V . INITIAL REGISTERED QFFICE AND AGENT : : —

The‘sfreet address of the Corporation’s initial registered office is: 701 Brickell Avcnue,
Suite 3000, Miami, T

ortda 33131, and the name of the Corporation’s initial registered agent at
such office is Danie] O, Mena,

ARTICLE VI — COMMENCEMENT

The existence of the Cotporation shall commence on the
Incorporation with the lorida Secretary of State.

¢ Thousand (1,000) shares of

date of filing these Artticies of
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ARTICLE VI - INITJAL BQARD OF DIRECTORS

The Board of Directors of the Cotporation shall consist of at least one ( 1) director, with
the exact number to be fixed from time to ime in the manner provided jn the Cotporation’s
Bylaws. The number of directors constituting the Corporation’s initial Board of Directors is one
(1), and the name and address of the member of the initial Board of Directorg who will serve ag
the Corporation’s ditector until successors are duly clected and qualified js:

Naipe Address
Edward Mena 6262 Bird Road
Suite 3-1

Miami, Florida 33155

CLE VI .. INCORPORATOR

The name of the Incorporator is Dapie] Mena, and the address of the Incorporator is 701
Brickelf Avenue, Suite 3000, Miami, Florida 33131,

ARTICLEIX — BYLAWS

The power to adopt, alter, amend or repeal bylaws of the Corporation shali be vested in
the Board of Directors and the Shareholders of the Cotporation, except har the Board of
Directors may not amend or repeal any bylaw(s) adopted by the Shareholders which the
Shareholders specifically desigirue as not subject to amendmeny or repeal by the direciors,

ARTICIE X - INDEMNIFI¢ CATION

The Corporation shall indemmify every olficer, director or incorporator, and cvery former
officer, director or incorporator, of the Corporation to the fullegt extent permiited by law for any
claims arising from any action taken on behalf of the Corporation.

ARTICIE X] .. AMENDMENT

TARTF & orve

- HOlQooO0823901 2
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Dattie] Mens 7% Incorporator of -
MENA INSURANCE, INC,

AV DIITIVTIT wrmy TTAT AA ARG« -
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The nndersigned, having been pnamed the Registercd Agent of MENA
INSURANCE, IN C., aecepts such designation and is familisr with, and accepts, the
obligations of such position, as provided in Florida Statute Section 607.0505,

Dated this 17" day of Tuly 2001

By:
Danig]
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