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FLORIDA DEPARTMENT OF STATE
Clenda E. Hood
SBecretary of State

Dacembeyxy 30, 2004

FAS-T CORP. ACENTS, INC.

T

SUBJECT: SML INSURANCE, INC.
REF: W04000047471

We received your electronicoally transmitted document. However, tha
document has not bean filed. Pleaga make the following corrections and
refax the complete document, Including tha electronic f£filing cover sheet.

You must 1ist at laast one lmcorporator with a complete business street
address.

An affective date may be added to the Articies of Incorporation 1If a 2005
date iz needed, othetwlse the date of receipk will be the file date. I
geparate drticle must be added to the dxticles of Incorporation for the
efferiive data.

If you have any further guestions noncerning your document, please call
{850} 245-6928.

Tim Burch FAX Aud. #: BC4GO0254886

Documant Spasislist Lether Numbar: 504XB0O0OT72078
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THE UNDERSIGNED, FOR THE PURPOSE OF FORMING A CORPO
UNDER THE FLORIDA GENERAL CORPORATION ACY, DO HEREBY
ADOFT THE FOLLOWING ARTICLES OF INCORPORATION:

ARTICLE ONE

THE NAME OF THE CORPORATION: SML Insurante, Ine.
ARTICLE TWO

THE DURATION OF THE CORPORATION IS PERPETUAL
ARTICLE THREE

THE GENERAL PURPOSE FOR WHICH THE CORPORATION I5 ORGANIZED IS:

1. TO ENGAGE IN THE PUSINESS OF ANY AMD ALL LAWFUL BUSINESS
CONNECTED WITH Insurance

2. TO TRANSACT ANY OTHER LAWFUL BUSINESS FOR WHICH
CORPORATIONS MAY BB INCORPORATED UNDER THE FLORIDA GENERAL
CORPORATION ACT, AND ENGAGE IN ANY OTHER TRADE OR BUSINESS
WHICH CAN, BE ADVANTAGEQUSLY CARRIED ON IN CONNECTION WITH
OR AUXILIARY TO THE FOREGOMNG BUSINESS.

3. TO DO SUCH THINGS AS ARE INCIDENTAL TO THE FOREGOING OR
NECESSBARY QR DESIRABLE IN ORDER 1O ACCOMPLISH THE FOREGOING.

ARTICLE FOUR

THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION IS
AUTHORISED TO ISSUE IS 1000 SHARES. SUCH SHARES SHALL BE OF A
SINGLE CLASS, AND SHALL HAVE A PAR VALITR OF 51.00

ARTICLE FIVE

THE STREET ADDRESS OF THE INITIAL REGISTERED AND PRINCIPAL OFFICE

OF THE CORPORATION I8: 2722 Sherman Street, Hollywood, Florida 33¢20AND
THE NAME OF ITS INTTIAL REGISTERED AGEMT AT SUCH ADDRESS I5:

Maureen, Barry
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ARTICLE SIX

THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
DIRECTORS OF THE CORPORATION IS one (1) THE NAME AND ADDRESS OF
BADH PERSON WHO 15 10 SERVE A8 A MEMBER OF THE INITIAL BOARD OF
DIRECTORS;

PRESIDENT: Maureen Batry, 2722 Sherman Streel, Hollywood, Florida 33020
SECRETARY:

TREASURER:

VICE PRESIDENT:

ARTICLE SEVEN

s ML B e .- H JE—

THE NAME AND ADDRESS OF THE INCORPORATOR IS AS FOLLOWS]
Muureen Burry IS OF, THE UNDERSIGNED HAS MADE AND SUBSCRIBED
THESE ARTICLES OF INCOR®R DADE COLINTY, FLORIDA THIS
22nd DAY OF Decomber 20

ORPORA Moareen Bacey X

Man aTy a183 Sherman

Hottyweop, F| 32030

STATE OF FLORIDA

BEFORE ME, 4 NOTARY PUBLIC AUTHORIZED TO TAKE ACKNOWLEDGEMENTS
IN THE STATE AND COUNTY SEL FORIH ABOVE, PERNSONALLY APPEARED
Mavreen Borry XNOWIN TO BE AND KNOWN BY ME TO BE THE PERSON WHO
EXECUTED THE FOREGOING ARTICLES OF INCORPORATION, AND HE/SHE
ACENOWLEDGED BEFORE ME THAT HE/SHE EXECUTED THOSE ARTICLES
O INCORIORATION.JN EYEWTINESS WHEREQF, I HAVE SET HAND SEAL IN
THE STATE AND COUNTY ABGVE, ON 22nd DAY OF December 2004,

NOTARY PUBLIC
STATE OF FLORIDA. .
COMMISSION EXPIRES

HO4000254886 3

W ————— 4 a e = e o



HO4O00254886 3

ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
NAMBD CORPORATION, &T THE PLACE DESIGNATED IN THESE ARTICLES, T
HEREBY AGREE TO ACT IN THIS CAPACITY, AND ]I FURTHER AGREE TO

ALL STATUES RELATIVE TO THE

COMPLY WITH THE PROVISI

NE OF

STATE OF FLORIDA

A NOTARY PUBLIC AUTHORIZED TO TAKE

BEFORE  ME,
ACKENOWLEDGEMENT IN THE STATE AND COUNTY SET FORTH ABOVE,

PERSONALLY APPEARED Maurcen Barry KINOWN TO BE AND KNOWN BY ME
TO EXECUTE THE FOREGOING ACCEPTANCE BY REGISTERED AGENT, AND
HE ACEKNOWLEDGED BEFORE ME THAT HE EXECUTED THAT ACCEPTANCE

ON 22nd DAY OF Decerber 2004,

NOTARY PUBLIC
STATE OF FLORIDA
COMMISSION EXFIRES
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