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

The name of the corporarion shall be:

Self Insured Administrators, lnc.

The principal place of Musiness'mailing address is:
Principal stree! address: - Mailmg address, if different;

390 NW 6251
Mz, FL 33147

ARTICLEL] PURPOSE
The purposc for which the corporation is organized is:

Any and all fawful business
ARTICLELY  SHARES

The number af shares of stock is:

1,000 shares authorized, 100 sharcs tssued and outstanding
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List pames), address(es) and spevific titles(s):

Name and Title:  Raul Alvarez, President and Secretary
Address 290NW &2 5t f
Miarmi, FL 33147 A/

Name and Title:
Address

Natne and Title:
Address



The pame und Floridp strect address (P.0, Box NOT secepiable) of the eepistered agents is:
Narme: Raul Alvarez

Address: 2990 NW 42 Su
Miami, FL 33147

ARLICLE Vil INCORPORATCGR
The gama pod address of the Incorporator is:

Name: Raut Alvarez
Address: 2990 NW 62 St
Miami, FL 313147
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Having been named ay registered sgvat (o acoopt service uf process M the abuve stared corporarion a1 the place
dasignated ip this cerrificate, 1 uan familiar with and accep! the appointiment »s rexistered agent and rgrec 1o act
in this capacity
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} subr.nir this document and affirm that the ficrs Sratod herein arg rrue, | am aware that the @lse information
mir;n!r;e.;frms a document to the Department of State consiitutes 1 third degrée felony an provided for @n
s&i2.155 F.5.
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