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SUBJECT: AMERICHN ERCGLE INSURANCE GROUP, INC.
EEF: WORODOOD1930

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following correcticns and
refax the complete dogument, including the electronic filing cvover sheet.

The nama designated in your decument is mnavailable since it is the same
as, or it is nobt distingulzshable from the name of an existing entity.

Please salent a ney name and make the correction in all apprepriate
places. One or more major words may ke added tc make the name
distinguishable from the one presently on file.

2dding "of Florida" or “Florida" to the end of a pame is not acvcepbable.

If you have any further guestions concerning your document, pleass call
{850) 245-8B26.

Gina Mcleod FAX Aud. §#: H02000019847

Document Specialist Letter Wumber: 102200003520
New Filing Hecticn

Divigion of Corporations - PO, BOX 6327 “Tallahassee, Flofida 32314
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ARTICLES OF INCORPORATION
OF
AMERICAN EAGLE INSURANCE, INC.

ARTICLE ] - NAME ‘ o
This name of this Corporation is AMBRICAN EAGLE INSURANCE, INC.

ARTICLE T - DURATION
The corporation shall have a perpetual existence.

ARTICLE 1 - PURPOSE

The purpose of this Corporation is to engase in any activities of business permitted under

the Laws ol the United States and Florida.

ARTICLE IV - CAPITAL STOCK

The maximum number of shares, which this Corporation is authorized to have
owistanding at any time is 7,500 sharcs of common stock having & par value of one dollar ($1.00)

per share,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The initizl registered office of this corporation shall be 3399 Cypress Gardeps Road,
Suite C, Winter Haven, Florida 33884-2453 and the initial registered agent of this corporation at

such office shall be Tula Michele Haff, who upon accepiing this designation agrees to comply
with the provisions of Section 48.091, Florida Statuics as amended from time to time, with
respect to keeping an office open for service of process.

ARTICLE VI - PRINCIPAL PLACE OF BUSINESS
ano2lb VIR INCITAL FLACE OF BUSINESS
The principal place of business shall be 20283 State Road 7, Suite 400, Boca Raton,
Florida 33498. o '

ARTICLE VII - CONFLICT OF INTEREST
No contract or other transaction between this Corporation and any other corporation, and
no act of this Corporation, shall in any way be affected or invalidated by the faci that any of the
Directors of this Cotporation are peculiarly or otherwise interested in, or are directors or officers

of, such other corporation. Any Ditector individually, or any firm of which any Directar may be

a member, may be a party to, or may be pccuniary or otherwise interested in any contract or
transaction of this Corporation, provided that the fact that he or such firm who is so intetested
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shall be disclosed or shall have been known to the Board of Directors or a majority thereof, and
any Director of this Corporation who is also a dircctor or an officer of such other corporalion or
who is so interested, may be counted in determining the existence of a quorum al any meeting of
the Board of Directors of this Corporation which shall anthorize any such contract or transaction
with like force and effect as if he were not such director or officer of such other corporation, or
1ot so interested.
ARTICLE VIII - CORPORATE AND STOCKHOLDER DEBT |

The private property of the stockholders shall not be subject to payment of the corporale
debis in any extsnt whatever. The Corporation shall have a first lien on the shares of its
stockholders and wpon the dividends due them for any indebtedness of such stockholders to the

Corporation.
ARTICLE 1X — INDEMNIFICATION

This Corporation shall indemnify and insure its olficers and directors, and any former

officers znd directors, to the fullest extent permitled by law, either now or hereafter,
ARTICLE X - INITTAL BOARD OF DIRECTORS

The injtial Board of Directors shall consist of one (1} and up to ten (1 () members. The
number of directors may be increased or decreased from time to time by vote of the stockholders,
but in no case shall the pumber of directors be less than one (1) nor more than (10).

AR E X1 - INCORPORATOR
The name and street address of the persons signing these Articles of Incorporation are:

Tula Michele Haff, 3599 Cypress Gardens Road, Suite C, Winter Haven, Florida 33884-2453
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ACCEPTANCE OF REGISTERED AGENT

Having been named as regisiered agent and to accept service of process for AMERICAN
EAGLE INSURANCE, INC., at the place designated in the Articles of Incorporation, 3399
Cypress Gardens Road, Suite C, Winter Haven, Florida 33884-2453, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accepi the obligation of my position as registered agent.

DATED this 23nd day of Jamuary, 2002.
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