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Articles  of Incorporation

of

PARTNERS INSURANCE GROUP, INC. "E“‘-.\_‘.‘-. [ o

'2("4 e o
o o

The undersigned incorporator(s), for the purpose of forming a corporation finder the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

Article | - Name

The name of the corporation shall be: __PARTNERS INSURANCE GROUP, INC.

Article Il - Principal Offlce

The principal place of business and mailiug uddress of this corporation shall be:

105 BLUE LAKE COURT

LONGWOCD, FL. 32779

Article ilf - Shares

The number of shares of stock that this corporation is authorized to have outstanding
4L any one time is:

TEN THOUSAND (10,000) SHARES AT PAR VALUE QF ONE DOLLAR ($1.00)/SHARE

Article IV - Initlal Registeredigentand StreetAddress
The name and address of the initial registered agent is:

JAMES E. BROWN

0 LUE LARE COURT
LONGWOCD, PL. 32779




Article V - Incorporator(s)

The name(s) and street address of the incorporator(s) 1o these Artlcles of
Incarparation is(are):

JAMES K. BROWN

STEPUEN A. MARTINSON
105 BLUE 'LAKE COURT 2943 MALLORN WAY
LONGWOOD, I"L,. 32779 CASSELBERRY, FL. 32707
(407} 682~7696

{407) 695-2291

The undersigned incorporator(s) hus(huve) exceuted these Articles of Incorporation
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Certificate ol Designation of

Registered Agent/Registered  Olfice

PURSUANT TO THE PROVISIONS OF SECIION 607.0501 OR 017.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

L. The name of the corporatlon is; _PARTNERS INSURANCE GROUP, INC.

2. The nuthe und address of the registered agent and office is:

JAMLS E. BROWN
105 BLUE LAKE_COURT
LONGWOOD, FL, 32779

Having Leen nnmed ns registered agent and to neeept service of pracesy for the ubove stated
at the pluce designnted  in this cortificnte, | heeehy nceept the appointment s

corporation
reglstered  agest and agrec to uct in this capacity. I furthier agree to comply with the provislons  of
all statutes relntlag to the praper and complete performance  of my dutles, and 1 am fusithor with

und neeept the obllgations of my posltion us reglstered  ngent.
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