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ARTICLES OF INCORPORATION s o=

OF o =

STATEWIDE INSURANCE GROUP, INC. £2

THE UNDERSIGNED Incorporator(s), for the purpose of forming a corporation under the
Florida Buginess Corpotation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEY NAME

STATEWIDE INSURANCE GROUP, INC.

ARTICLEIl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be :
3-102 ROYAL PALM WAY
BOCA RATON, FL 33432

ARTICLE ITT CAPITAL STOCK

The number of shates of stock that this corporation i authorized to have outstanding at umy one
time is 8EVEN THOUSAND FIVE HUNDRED (7,500) shares having a par value of ONE DOLLAR
{$1.00) per share,

ARTICLE IV INCORPORATOR

The name(s) and stree! address(es) of the incorporator(s) ¢ these Articles of Incorporation is (are):
ANTHONY G. COLEMAN, JR.

22758 W, HILLSBORO BELVD. 1207

DEERFIELD BEACH, FL 33442

ARTICLE ¥V _INITIAL BOARD OF DIRECTORS

The number of Directors constituting the initial Boatd of Directars of this Colporation ig ane (1)
The number of Directors fnay be either increased or decreased from time fo time by an amendment of the
by-laws but shall never be less than one (1). The rames nd addresses of tie inidal Board of Directors are:
STEVEN SPINDLER

3-102 ROYAL PALM WAY

BOCA RATON, FL 33432

These Adfieles of [acorporation Preparad Ry:
ANTHONY ¢ COLEMAN, IR, Bsq.

3275 West Rillsboro Bawlevird Suite 207
Deorficld Beach, Florida 33442
(954) 154-2785
Florida Bae Number 368563

Ho?20mDIR22R

£@a-ca°d

LIy FlEA04N00 SNIdE ST:pT  2DBZ-9T-ng

“RIE

L il
i

G



T

£8°d wioL

HOZO0D 182353

ARTICLE VI INITIA

The name(s) and address of the mitial registered apent js:
ANTHONY G. COLEMAN, JR.
3278 W. HILLSBORQ BLYD, #207
DEERFIELD BEACH, FL 33442

The undersigned has (heve) execured these Articles of Incorporztion this i?GUﬁOUZ

ANTHONY G. COLEMAN, JR_, Inccrporator

DDRESS

CER

REGIST I
Pursnant to the provisions of seetion 607.0501, Florida Statutes, the unde}sigﬁcd corpcmtiﬁn, orpanized
under the laws of the state of Florida, submits the following statement in designating the repisrered

office/registered agent, in the state of Florida,

1. The name of the corporation is: STATEWIDE INSURANCE GROUP, INC.

2. The name and address of the registered agent ang cffice is:
ANTHONY G. COLEMAN, JR_

3275 W, HILLSEQRO BLVD. #207

LDEERFIELD BEACH, FL 33447

TITLE: INCORPORATOR

DATE: AUGUST 14, 2002

Having been named Regigtered Agent 1o mocept service of prﬁc:ss for the above stated. Corporation &t the
place desighated in this cortificate, 1 hereby accept the appaintment as registered egent and agree to act in
this capacity. I further agree to comply with the provisions of afl statutes refating to the proper and

camplete pertormance of my duties, ard [ am familinr with and accept the obligations of my posil:ioi-.;las .
registersqd agent, ~rn
o
JA7AN o -
ﬁé’: L, AUGUST 14,2
Registerad Areir Date
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