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ARTICLES OF INCORPORATION
HARDAKER INSURANCE SERVICRS, INC.
Tho undersigned, acting as the incorperator of a corgortion under the Florida Business Corporation
Act, adopis the fellowing Aricles of facarporation for such corpornilon;
ARTICLE] Ty B
Name of Corporailon —- =
T2
=T = e
‘The name of the cerporation i3 HARDAKER INSURANCE SERVICES, INC, S L
skt el
fo 7 7
ARTIC]E 1L pi o =
Commencement And Duratlon of ot
Corporato Fxistenee gg ¥a]
o
Corporato cxistcncs shall conmnence on the date the Articles are filed by the Department of State
and shall exist porpetnally theyeafier witil dissolved aceording to law,

ARTICL i
Corporat: Purpose

This carporalion is organized for the purpose of transacting any and all law{ul businesa pervaitted
umster the laws of the United Siates and the Stade of [lorida.
ARTICLELY
Capital Stack

The corporalion shall have autherity to issus one hundred thonaand (100,000) sheres of Capital
Stosk with apar value of §.01 per share.  The sharos of the comperation are not to bs divided inta elassss.

ARTICLE V
Princtpal Offics

The principal olMico and mailing aldress of the eorporation is:

751 Drk Streed, Ste. 100
Jacksonville, FL 32204
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ARVICLE VI
Ragistered Offter And Apent

The sirect pddress in Florida ofths covporation's initial registored office and initia] vegisiered npent
187
Stonchurner Berry & Simmons, PLA.
841 Pradential Drive, Suite 1400
Jacksonvilio, Florida 32207

ARTICLE V]T
Indemnlfication

The corporation shall indemmify any pressnt or futwe officer or direetor, or peyson exercising
powers and duties of » dirostar, 16 the ful) extent now or hereafier permitted by law,

ARTICLE VII]
By-Laws

The power to adopi, alter, amend or rencal bylaws shall be vosted intho beard of directiors and ihe
sharcholders, but the board of direstars may not alier, amoend or vepeal any bylaws adepted by the
sharcholdocs if the sharcholders provide that the bylaws shall not be slteved, amended or repealed by the
hoan) of diroctors,

ARTICLE IX
Tncorporator
Tho e s o oot s
Name s
5ncy 5, Bimmons, T1 841 Prudential Drive, Suite 1400

Jacksonville, Florida 32207

IN WITNIRR WHEREOP, the undcmgncd incorporator has exocuied these Articles of

Incorporation m Jasksonvills, Florida on the 20® day of Ostobeg 2004,
Sf Y il
Sliney 8. Jtnphons, T
Incorporata
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DEBIGNATION OF REGISTERED AGENT
Tn compliance with Seation 4R.091 and 6070501, Florida Siahutes, the following is
submitled:
That SIARDARKER INSURANCE SERVICES, INC,, desitng to organize mnder the laws of
he Stato af Perida, with #s principal ploce of businese in Jacksonville, Florida, has namad
Stonehurnor Berry & Simumens, PLA,, located at 841 Predential Drivo, Suite 1400, Tacksonville,
Florida 32207, as iic agent to aceept scevice of process within Florida,
HARDAKER TNSURANCE SERVICES,
INC, . -
T F
W}J il R
'§1dnuy mnm. f’-’,}i i F:_‘
Incorporal Yhes
T =
Dated; Oclober 29, 2004 N =
by
2% 2
o
=
Having been named 1o acespt seyvico nfpracoss for the shove sisied corporation, attheplace
degipasiod in this centificate, tho wndersigned herolyy agrecs (o actin this capreity, and firther agrees
lo comply with The provisions of ail statuteq relative ta the proper and completo porformance af my
dulics, T nddition, he undersigcd hereby acknowledges that it §s famillsy with, and accepts, the
obfigations pravided for in Section 607.0505, Florida Statates

STONEBURNER BERRY 4 STMMONS, P.A

Dated: Opiober 28, 2004
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