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ARTICLES OF INCORPORATION H04
OF

United Group Underwriters, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME =
The name of the corporation is United Group Underwriters, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 3909 N.E. 163™ Street,
Suite 304, North Miami Beach, Florida 33160

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is anthorized to have outstanding at any one time
is one million (1,000,000) shares having no par value per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Charles J. Grimesley, Esq., 3909 N.E. 163"
Street, Suite 304, North Milami Beach, Florida 33160

ARTICLE V: OFFICERS & DIRECTORS

The name and address of the initial Officers and Directors of the corporation are:

Richard P. Parrille, Sr., Director, 3909 N.E. 163™ Stréet, Suite 304, North Miami Beach,
Florida 33160

Michael R. Parrillo, Director, 3909 N.E. 163™ Street, Silit;! 304,‘ North Miami Beach, Florida
33160 | _ .

Beau W. Parrillo, Director, 3909 N.E. 163" Street, Snite 304, North Miami Beach, Florida
33160

Barbara McCarthy, President/Director, 3909 N.E. 163" Street, Suite 304, North Miami Beach,
Florida 33160 ,

John Haenel, Vice President, 3909 N.E, 163" Street, Suite 304, North Miami Beach, Florida
33160

Charles J. Grimesley, Esq., Secretary, 3909 N.E. 163 Street, Suite 304, North Miami Beach,
Florida 33160

Paul Polachek, Treasarer, 3909 N.E, 163™ Street, Suite 304, North Miami Beach, Florida 33160
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ARTICLE VI: INCORPORATOR

The name end address of the incorporator of these Articles of Incorporation is Your Capital
Connection, Inc., 417 E. Virginia St., Suite 1, Tallahassee, FL. 32301,

The undersigned has executed these Articles of Incorporation this 27% day of March 2007.
"Your Capital Connection, Inc. by, Weimar Lopez, Client Representative”
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CBRTJI’ICATB OF EBSIGNA’I'ION

RBGISTERED AGENTIRBG!STBRBB DFFICB

Pursuart to the provisions ofsecﬁon 507.0501, Fledda Stauncs, the mant;oned cmpomtinn,
organized under the laws of the state of Florida, subgits the following Statement in demgnanng
the registered nfﬁmlmgxstemd agent, in the state of Florida,

1. The natne of the mmsyg!im is

United Grouﬁ Underwriters, Iac.

.
L ————— e —

2. The Apms. and: mn address of ths registaiod igent and oﬂ‘icc is /' /#h‘? LEF T éﬂ’ fﬂf LEY 4'32?

3907 M & /63’”‘ S TREET. 5},7¢ e
J/arfm //rﬁmzﬂ

eﬁ&m,z_m ",

HAVE BEEN mmﬂn AS m_ams;mwn AGENT AND TO ACCEPT SERVICE OF

$TA’I'ED CORPORATION AT THE PLACE DESIGNATED IN

' THE APPOINTMENT AS REGISTERED AGENT
AND AGHRE T@AGT IN THIS CAPACITY 1FURTHER AGREE TO COMPLY WITH THR
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
oaummms ep MY Posmon AS nmlsrm AGENT.
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