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Net Ingurance, Ing , —

THE UNDERBIGNED, ACIING AS INCORPORATOR OF A CORFORATION
UNDER THE FLORIDA GENERAL CORPORATION ACT, ADOPTS THE FOLLOWING
ARTICLES OF INCORPORATION:

ARTICLE]
The name of the eorporation is Net Ingurancs, Inc.
ARTICLE T
The period of {i3 duration is perpetual

ABTICLR T

The date and time of the commencement of {he corpovate existence shall be the
date of the filing of these Articles by the Departnant of State

ARTICLEIV
The purpose(s) for which the eorporation i arganized is 2 Insurance Company,
ARTICLEY

The aggregate yumber of shares which the corporation shall have authority 1o issue is one
thansand (1,000) shares of capital stack, $1.00 par value

ARTICLE VY

The numbey of direcini(s) constituting the initial Board of Directors of the corporation
are three {3) aod (e name and address of the persons who are to serve as director(s) until
the fizst annual meeting of shareholders or until the successors are slected and qualified
el

PRESIDENT: SUSANP. PEREZ
SECRETARY/TREAS. SUSAN P. PEREZ
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ARTICLE VI

The Shares of Capital Stack of this Corporation shall be issued o the following persan{s)

NAME ADDRFESS SHARES
Susgan P, Perez 8200 W 134" Street 1,600
ARTICLE VI

The name and address of the Incorporaior and the address of the principal offies is:

Buson P. Perez
£200 §.W. 134" Street
Miami, Florida 33156

ARTICLEIX
The name and the address of the inidal registered agent is:

ieram P, Fallon
436 SW 8™ Street
Miami, Flotida 33130

DATED: 3/07/G3

STATE OF FLORIDA }

COUNTY OF DADE 3

instriment was ecknowledged before we this 7" day of March 2083, by
7T personally known to me and who did ke an oath,

P o,

KIERAN 2, FALLION

State of Plorida at Lampe MY COMMIGEOION & DO (T8

My Commission Expires: EXPIREN: Dasinbor 1K, 356
tw FL Habry Sarvica & treazery, bon,
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CERTIFICATE OF DISIGNATION — REGISTERED OFFICE

Parsiant to the provisions of Section 607,325, Florida Statutes, the undersigned
carporation, organized under the laws of the State of Florida, submits the following

staternent n designating the registered offica/registered zpeont, in the State of Florida.
1. Thename of the Corporation iat

Then
Net Insurance, Inc i
-
2
2. The name and address of the repistersd office is: ==
I
Kieran P. Fallon il
436 SW 8™ Smrest - p
Miami, Florida 33130 o
==
DATED: 3/07/03 =4
SIGNATURE:
TITLE: PRESIDENT
DATE:

3/07/03

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,

I HEREBY AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER AGRER TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE T
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES; AN
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLOR

v
SIGNATURE: 7

TITLE:
DATR:

7 3/07/03
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