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October 27, 2009 ek
FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, Inc,  Lvmomof Corporations

’

SUBJECT: GAW REINSURANCE, INC.
REF: W02000047875

We received your electronically transmitted document. However, the
document has not been filed. Please make the following c¢orrections and
refax the complete dogument, including the electrenie £iling cover shaat.

The dooument submltted does not meet legibility reguirements for
electronic filing. Please do not attempt to refax thies document until the
quality has been improved.

An effective date may be added to the Articles of Incorporation if a 2010
date is needed, otherwise the date of receipt will be the file date. A
separate artiele must be added to the Articles of Incorporation for the
effoctive date.

If you have any further guestions coneerning your document, pleasa <all
(850) 245-6962.

Valerie Herring . FA¥X Aud. #: E09000228051

Regulatory Specialist II Letter Number: 409A00034071
New Filling Seaticon

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF
GAW Rehinuranee, Ine.

The ondsmigned invorporalor, for the purposc of forming a corporution under the Florida
Business Corporation Act, heroby adopts the following Articlea of Incorporation,

ARTICLEL: NAME
The name of the corporation shall be:
GAW Reinsuranoce, Inc.
ARTICLE II: DURATION
The cuorutian shall have perpetual oxistence.
ARTICLEl: FRINCIPAL OFFICE
‘The principul place of business and nwmiling address of this corporation shell be:
158 Turllc Crock Drive, Tequesta, Florida 33469 '

ARTICLE IV: CAPITAL STOCK

The number of sheres of stock that this corporation is authorized to have oulyanding at any one
e is five hondred (S00) shares baving & par value of one dollar ($1.00) per share,

ARTICLE V: INITIAL REGQISTERED AGENT AND ADDRESS
The name and address of the initial registered agent-is:
Michael Zambouros
158 Turtie Croek Dirive
Tequesta, F1. 33465

ARTICLE V[ INCORPORATOR
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The namo and address of the incorpurator Lo these Acticles of Jnmrpnmiinn is Michast
Zambouros, 158 Turte Creck Drve, Tequesiy, FL 33469,

The undersigned hay executed these Aricles of [ tion this day of October, 2009,

, IncoTporalor

CERTIFICATE OF DESIGNATION
REGISTERED AGENT /REGISTERED OFFICE

Pursusnt, to the provisions of Secton 607.0501, Florida statutes, the mentioned corporation,
organized tmder the lawa ol the Swte of Florida, submiw the following statement in designating the
registered office/registersd agent, in the State of Floride

1. The name of the corporation is:
GAW Relnsurance, inc,

2. 'The name and address of the mgistared agent and office is Mitimel Zambouras, 158 Turtle
Creck Drive, Tequesta, FL 22469,

Having besn named as registered agent and to acxept service of process for the above-rtated

corpomlivg at the place designated in this Certificate, [ hereby accept the appoiatmeat ag registered
agent and agree to ot in this capacity. [ {urther agres to comply with the provision of all statutes
relating to tie proper aud complete peformance of my duties, and I am familiar with and acoept the
obligations of my position s registersd agopt,

Michael Zambouros
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