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ARTICLE L. Name

The name of the corporation is Insurance Servicing, Inc.
ARTICLE . Address of Initial Principal Office

The street address of the initial principal office of the corporation is 499 Sheridan Strest, Dania,
Florida 33004.

ARTICLE Hi. Authorized Shares

The number of shares that the corporation is authorized to issue is 200,000 shares of cornmon
stock.

ARTICLE IV, Initial Registered Office and Registered Agent
The street address of the corporation’s initial registered office is 1320 S. Dixie Highway, Suite 811,
Coral Gables, Florida 33146, and the name of the corporation's initial registered agent at that office
ig Robert M. Mayer.
ARTICLE V. Incorporator
The name and address of the incorporator are Robert M. Maycr, 1320 S. Dixic Highway, Suite 811,
Coral Gables, Florida 33146.

The undersigned incorporator, for the purpose of forming a cerporation under the laws of the State
of Florida, has execuled these Articles of Incorporation this §h day of January, 2003.

Robert M. Mayer - 3

Incorporator
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED.

Parsuant to Chapter 48.091, Florida Statules, the following is submitted: That Insurance Servicing,

Inc., desiring to organize under the laws of the State of Florida, has designated its registered effice

at 1320 8. Dixie Highway, Suite 811, Coral Gables, Florida 33146, and its registered agent as
Robert M. Mayer, whose business office is such registered office.

ACKNOWLEDGMENT: Having been designated as the registered agent for Insurance Servicing,

Inc. at the registered office designated in this certificate, T accept such appointment as registered
agent, and I agree to act in that capacity and to comply with the provisions of all statutes relating to
the proper performance of my duties. [

iliar with, and accept, the obligations of that position.

Robert M. Mayer z

Registered Agent
BuDocd F00A3TINTL.E03 [Tusurance Servicing, Inc/Incorp.)
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