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APPROVED

APR 3 0 2024

ARTICLES OF INCORPORATION
of |
OF Ofﬁceby: nsurance Reguiation
ELAN REINSURANCE SERVICES, INC.

The undersigned natural persons. acting hereby as Incorporators for the purposes of forming a
for profit under provisions of the Florida Business Corporation Act (“FBCA™) and Section 628.081.

Florida Statutes. do hereby adopt the following Articles of Incorporation
ARTICLE I: NAME

[he name of the corporation shall be ELAN REINSURANCE COMPANY, INC.. (the "Corporation™)

ARTICLE I1: PRINCIPAL OFFICE ADDRESS

Fhe street and mailing address of the initial principal office of the Corporation is 9350 5. Dixie

Hwy. Suite 1550, Miami, Miami-Dade County. Florida 33156

ARTICLE I11: PURPOSE

The purpose for which this Corporation is organized is to make and write life. accident and
health insurance. annuities and reinsurance and to engage in any lawful business activity for which

corporations may be organized under the FBCA. The Corporation shali have and may exercise all of
the rights. privileges and powers and do all the things necessary and appropriate for carrving on the

business of such an insurance or reinsurance company
ARTICLE IV: SHARES

The total number of shares that the Corporation is authorized 1o issue and have outstanding at
any time is One Thousand (1.000). all of which shall be common stock with a par value of $1.00 per
share. 2 o
‘ =3 &
ARTICLE V: REGISTERED AGENT AND SERVICE OF PROCESS ~ % =
f"‘!‘r: e
) 1=
In accordance with Florida Statutes. the Corporation’s statutory registered agent.l Fs-{hg Li' .,
Larson Building. Tallahassee L 3 s
x i

Financial Officer of Flonda. 200 East Gaines Street.
Additional Service of Process should be made 1o Omar Haedo at 9350 S, Dixie va;‘-‘f&‘ltt IQJO
Miami. Miami-Dade County, Florida 33136. m (./)

RN J
ARTICLE VI: DURATION .:.1"‘

w0
~
~

The Corporation shall have perpetual existence
BOARD OF DIRECTORS

ARTICLE VII:

he number of directors may be fixed from time to time by the Corporation’s Bylaws but shall

never be less than five (3).

126195032



The manner and method of ¢lection of the Board of Directors, and the term. shall be as stated
in the Bvlaws of the Corporation. The term of office of the initial directors shali not be for more than
one vear after the date of incorporation. pursuant to Section 628.081(3)(1). Florida Stawutes.

ARTICLE VIII: INCORPORATORS

The names. address and citizenship of Incorporators. imtial officers and directors are:

NAME RESIDENTIAL ADDRESS CITIZENSHIP
Omar Haedo Lopez 7502 SW 102™ S, USA
President. Secretary Miami. FL 33136

Omar Andres Haedo 10019 SW 77% Cu. LISA
Vice President Miamsi, FL 33156

Ignacio Haedo 7502 SW 102™ Si. USA

Miami. FL 33136

Jenny Borrero 8325 SW 147" Pl USA
Miami. FL 33193

l.iza Mercado 7502 SW 102™ St USA
Miami, FL 331356

ARTICLE XI: INDEMNIFICATION OF DIRECTORS AND OFFICERS

The Board of Directors is hercby specifically authorized 10 make provisions for
indemnification of directors. otficers. emplovees and agents to the tull extent permitted by law.

ARTICLE X: EFFECTIVE DATE AND TIME ~ ~ o
L R i
These Articles of Incorporation shall be effective upon registration by and witﬁ:__th'e Figgida _ .
Department of State. Division of Corporations. T T 2]
[7%3 ::" é;) ‘::“l
ARTICLE XI1: BYLAWS f{,’% ™ y

%
W
The Board of Directors of the Corporation shall have the exclusive power o adr%él’ille‘:?dmcncb
or repeal the bylaws of the Corporation at any time by resolution or unanimous wriuenfenns@.-

Sienature Page to Follow
g i _
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EOF. the undersigned Incorporator has executed these Articles of Incorporation this

IN WITNESS T[-][ﬂl _
davof FIpudll 2024

Ad
Omar Haedo Lopez

STATE OF Horida
county oF Miami-Dade
The foregoing instrument was acknowledged before me by means of_/ physical presence or ___ online
2024 by Ontar Haeds clo'pez

dav of Flp“' ¢

notarization. this Q

6l

{Signature of Notary Public - State of Florida)

/’ma Iv( G'u@/am Horanc-
(Print. Tvpe, or Stamp Commissioned Name of Notary Public)

J Personaily Known OR Produced 1dentification

-

Notary Public Stats of Florida
Ana M. Guevara Moreao

1 My Commission HH 478630
Expires 1/7/2028

N L L i am o e a

Tvpe of Identification Produced

My Commission expires an -IJ #12028 .

.

Notary Public
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IN WITNESS THEREOF, the undersigned Incorporator has exccuted these Articles of Incorporation this
IS davol _Aorit 2024,

Omar Andres Haedo

STATE OF F(Gﬂ'c(ﬁ
county oF Miamti ~Dade

The foregoing instrument was acknowledged before me by means of ‘/ phvsical presence or online

notarization. this_ &8 dav of /’]P”-L . 2024 . by Gh‘(ﬂf Andfes (“QEC{U

A

(Signature of Notary Public - State of Florida)

Am H @vemm P(OFEAG

(Print, Type, or Stamp Commissioned Name of Notary Public)

\/ Personally Known OR Produced ldentification

Fype of Identification Produced

My Commission expires on .L[ '}/{2028 B

L Notary Public Stale of Florica
L A Ana M. Gyevara Moreno )
L 1 My Commission HH 478630 P
4 Expires 1/7/2028 ]
Notary Public = X
.f"';--‘_‘ e
o o
3 :-:; oy
53 &
IS )
1)
mc/; =
~a o
~ e
~J
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IN WITNESS THEREOF. the undersigned Incorporator has execujed these Articles of Incorporation this

i

I davot  Aprt

7
lgnact Pﬁ.p’&io

state oF Florida
county oF Miami-Dade
The foregoing insirument was acknowledged before me by means of _¥__ physical presence or ___ online
2024 by I%Jmmeics H&)&dc

Aprid

notarization. this 95 day of

e

(Signature of Notary Public - State of Florida)

AY\Q H éUQVM MGI"EYIG
(Print. Type. or Stamp Commissioned Name of Notary Pubtic)

l/ Personally Known OR Produced Identification

otary Public State of Florida
Ana M. Guevars Moreno

Tvpe of Identification Produced
N

My Commission expires on _Lf'-ﬁﬂ@lg .

.|

Wit My Commission HH 478630
Expires 1/7/2028

Notary Public

12619303-2
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IN WITNESS THEREOF. the undersigned Incorporator has executed these Articles of Incorporation this

27 dav of ﬁp nl L2024,
Wﬂ)@m()

Menny Borrero *

STATE OF ‘Ffan'cfa

The foregaing instrument was acknowledged before me by means of \/ physical presence or online

county oF Miani -Dade
2024 by _Senr\:f Borreyo

notarization. this or dav of HTP”“

A

(Signature of Notary Public - State of Florida)

AP‘T& M éU&Vﬁm p(GfeﬂO
(Print, Type. or Stamp Commussioned Name of Notary Public)

\/ Personally Known OR Produced Identification

Notary Public State of Floriga
Ana M. Guevara Moreno

i My Corlnmlnlon HH 478630
Expires 1/7/2028 C,
vvvvv —— r-.r‘.."
Ino.y

Notary Public
v
RPN

2

-

Twpe of Identification Produced

My Commission expires on L{¥{202g .

el B
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£2619503-7



IN WITNESS THEREOF. the undersigned Incorporator has executed these Articles of Incorporation this

Apri ¢

. 2024,

S0 davof

liza Mercado

sTATE OF Florida
county or Hiami-Dude

The toregoing instrument was acknowledged before me by means of '-/ phvsical presence or online

2024 . by liaz Flercado

April

notarization. this_ ¥ day of

A

(Signature of Notary Public - State of Florida)

Ana M Guevarn Moreno

(Print. Tvpe. or Stamp Commissioned Name of Notarv Public)

/ Personallv Known OR Produced Identification

Type of Identification Produced

My Commission expires on ij #/QQQ—S . T ——————
4 Notary Public State of Florida
L & Ana M. Guavara Moreno .
L Th My Commission HH 478830 .__:r'; “&J @
¢ Expires 1/7/2028 Zo @
P —— P
~— - e -
=~ e
5‘:;} o i
" - ey,
Notary Public 5‘;;\: é" fra—
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