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VIRTUAL INSURANCE TECHNOLOGIES, INC,
THE UNDERSIGNED sole incorporator, being a natural person competent to contract and desirin

to form a corporation under Title XXXV, Chapter 607, of the Revised Florida Statutes, herewith submis t:
following information:

1. The name of the cotporation is YIRTUAL INSURANCE TECHNOLOGIES, INC.
2. The duration of the carporation ghell be perpetual,

3. The general purpose or purposes for which this corporation is being formed are to
inciude the trangaction of amy or all lawful business for which corporations may be
incorporated under this chapter.

4, The aggregate number of shares which the corporation shall have authority to
iesue Iy 1,000 common shares without par value.

8. The principat address and mailing address of the corporation will be;
3601 SW 2" Avenue, Suite M, Gainsville, F1. 32607

8. Iis registered office in the State of Florida is to be located at 3601 SW 2
Avenue, Suite M, Galnsville, FI. 32607 its registered agent at
" guch address is: Howard B. Garwood

7. The name and address of cach person who shall serve as Director is as follows:

Howard B. Garwood, 3601 SW 2™ Avenue, Sulte M, Gainsville, FL
32607

8. The name and address of the sole incorporator ig: Flora L Dufour /o
BlumbergExcelsior Corporate Servicey, Inc., 62 White Street, NY 10613

IN WITNESS WHEREOQF, the undermgn&d a8 sole incorporator of this corporation bas executed these
Axticles of Incorporation.

Dated June 25, 2003

Flora 1. Dufour
Sole Incorporator

BlumbergExcelgior Corporate Services, Inc. :

62 White Street New York, NY 10013 H03000334412 7. .

gLifl  £00Z 0g Ut 9576-269-889 %8 ¥O1$130XIDUIENNE
70°d :



FILED
03 JUL -1 PM 3 19
£ CRETARY OF STATL
B A1 S—

ACCEPTANCE OF APPOINTMENT
AS

REGISTERED AGENT

1, the undersigned, do hereby accept appointment as Registered agent of
VIRTUAL INSURANCE TECHNOLOGIES, INC. the within named corporation.

. Dated: Juze 25, 2003

Hé% B. Garwood’

BlumbergExcelsior Corporate Services A HO3000223312 7

62 whire S‘h:eet,
New York, NY 10053
212-431.5000
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