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ARTICLES OF INCORPORATION i En
_In compliance with Chapter 607 and/gr Chapter 621, F.S. (Profit) DIVSE URETARY oF STATE

ISIBN 8F Ppuppn oy
ARTICLEY __ NAME , : LREPBRATIANS
The name of the corporation shat be: BIU@ Marrlin Insurance Group, Inc g pre | 8 A 9 s

ARTICLE I PRINCIFAL OFFICE

Principal street address Mailing address, if different is:
55 5.E. 2ng Ave . 65 5.E. 2nd Ave
181 Flogor 15t Floor
Dtlray Bepoh, FL 33444 OCelray Baach, FL 33444

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Iindependent Insurance Agency

ARTICLE IV
The number of shares of stock is: 1,600

ARTICLE V _ INITIAL OF. RS AND/OR DIRE S

Matme and Title: Hallie Miker, Presidant Mame and Title:
Address: 85 5. E. 2nd Ave Address:
15t Flog?

Dalray Beach, FL 33444

Name and Title: Nams and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The pame and Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Incorporsting Servican, Lid.
Address: 1540 Glerway Drive
Talahassee, FL 32301

CLE VII _INCORPORATOR
The pame and address of the Incorporator is;

Name: Incorporating Services, Lid.
Address: 1540 Glenway Drive
Tallahaseas, FlL. 32301

Having been named as registeret! agent 1o accept service of process for the abave stated corporation at the place designated in

this certificate, I am fumiliar andd aceept the appointment as registered agent and agree 1o act in this capacity
- 12182012
Req(ifd Signature/Registered Agent Daie

1 subnilt this documens and affirm that the facts stated herein are true. F am aware thot fie false information sabmitted i a
document tg the Departmeni ¢ constitutes a third degres felony as provided for in 5.817.155, F.5.

1218202
ed Signature/Incorporator Date




