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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICIET NAME: The name of the corporation is:

Bro¥ers T nsarance  TimfEo  Plans 39
ARTICLE II _ PRINCIPAL OFFICE:

. The principal street address and mailing address is:
ABMNS . S i\ol  fAVeE
Micomni T 235\43%
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ARTICLE IT1 SHARES: The number of shares of stock is:
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ARTICLEV__ INITIAL REGISTER T ADDRESS; .

The name and Florida street address (PO Box not acceptable) of the registered age}ié;.J _xs;t
Gilda M Torralbas  sotrolongds
A8 YS Suw vl AV

Miami  ElL 25\9%

ARTICILEVI _ INCORPORATOR: The name and address of the Incorporator is:
Giilda ™ Tovral bal Sotrolongg
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Having been named as register ¢d agent 10 accept service of process for the above statefd
A certificate, I am familiar with and accept thie

t and agree to act in this capacity
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