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Mier Insurance Group, Inc.

tian

Tha undarsigned incarpcrator(s), for the purposs of forai . corpors
under “he Florida OGeneral COrpo'ntion Act, hereby Adopt(:)‘ the following

Artic_,: of Incorporation
ARZICLE I NAME

‘The name of the corporation ashall ba:
Mier Insurance Group, Inc.

The principal place of businass of this corporation shall bet

1215 Hadrid Straat
Coral Gables, PL 33134

ARTICLE JJ MATURE OF DUJIINESS

This corporation may angage in or transact any or all lawful activities or
business permitted under tha laws 0f the United States, tha State of rlorida,

or any othar state, country, territory or nation.

ARTICLE IIX1_CAPITAL STQCX

The aggregats numbar of sharas of stock and Iits par value that this
corporation is suthorized to have ocutsatanding at any ona tises is:

7500 COMMON SHARRS AT $:

ARTICLE IV _IERM OF EXIETEMCE
This corporation is to axist parpetually.

ARTICLE ¥ OFFICIRS DIRNCTORI

The nans(s) and streat address(es) of the initial officar({es) and director(sa),
if any, who shall hold offics the first year of the corporation’s axistence

or until their succsssor(s) is({are} eslected, is(are):

Luis N. Mier NMiriam C. RNier
121% Xadrid sStroat 1215 Madrid Strast
Coral Gables, PFL 33134 Coral Gables, FL 33134
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ARTICLE YI INCORPORATOR(6)

The nama(s) and street address(ss) of tha Incorporstor{s) to thesa articlas
of incorporation is(are):

1218 Madrid Streat 1218 Madrid Street
Coral Cables, FL 33134 Coral Gables, FL 33134

IN WITNESS WEERRQY, the undersigned inoorporntor(.) has (hava) axecuted thase
Articles of Incorporation this Yy o . 19 .,

Signaturs (s} of incorporator(s)
/

-

STATE OF FLOAIDA
COUNTY OF DADR

TRE FOREQOING instrument was acknovledged and gworn tc before ae this
——— day of , 19 by

(name of incorporator(s))

of

(name 0f corporation)

Notary Public

{SEAL) My Cosmission Expirast
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o SERZIFICATE DROISEALING
iy REGLPTERRD MIENT/ARMIATIAER QYYICE
~
o
© Pursuant to tha provisions of Section €607.325, Florida Etatutss, the
S undersigned corporation, organited under the laws of the Stats ef Florida,
o Ssudmits tha following astatement in dasigrating the registarsd
n office/regiatared agent, in the Stata of Florida.
=
1. The nasme of the corporation ia:
Miar Insurance Group, Ing,
2. The nama And address of thu registersd agent and office is;
Luis u, Mier
A21% Madrid Straat
(P.O. BOK NOT ACCEPTABLE)
Cexal GaRlas, FL 21134
(CITY/BTATR/ZIP)
STGNATURE
TITLE Prasident
DATE__J)/2/33
EAVING BEEW MANED TO ACCEPT GERVICE OF PROCESS JOR TRE ABCOVE STATED
CORPORATION, AT TEER PLACE DBSIGEATED IN TEIS CERTIFICATE, I XERIPY ASARE TO
ACT IN TEIS CAFPACITY, AND I FURATEER AGRER TO OGNFLY WIFN THE PROVISION OF
ALL STATUTEA AEKLATIVE TO THE PROPER AED CONFLETE PRERFORNAPGE OF MY DUTIRS,
AND T AOCEFT, AND I MXEPF THRE DUTIES AND ORLIGATIONS OF SBOTION €07.318
FLORIDA STATUTES.
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 PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FRPBk

r—nAppLICATlc)N ‘:3*"‘!-‘," Fl‘,_é—ﬂiDA DEPARTMENT OF STATE AND Ea R S
! FOR i .t‘hﬁi Sandra B. Mortham F"-ED K i - i =
Rl Al ¥ Secratary of State ' S

RElNSTATEMENT r'-.""v’ DIVISION OF CORPORATIONS 96 SEP 2'0 PH 12: 01

DOCUMENT #  P@5000015287 SECR
1 Corxrunon Namb TALLAEXASIgEE?F STATE

F
MIER INSURANCE GROUP, INC. LORIDA

FEnncyin! Place of Bumnmss Muiing Address

s woo e o SRR
REINSTATEMENT Pbos

1l above addipssnt nre incotrect In Any way, ling through incotrect information and ente correction holow.

g e oo
3 fow Prmcipal Office AddroBE. il Applicable 3. Now Malling Otlice Address, If Apphcatie 2. Dnta Incorporated of Quallling
To Do Businoss in Florida mm
Guile, Apl. ¥. €IC Sulle, Apl. ¥, alc. :
§. FEI Numbor I + Apphed For
Cily & Stutp Cily & State M_ Qﬂ; b 07 r Mot Applicable
F Counl 2 [ D
" ounlty » ountry CEHTIFICATE OF STATUS DESIRED [
7 .Namos and Sironl AddIDERDS of Each QMicer and 'or Director (Flonda nonprotil coporalions miust 6t at least 3 ditociors)
. Nama of Otlicors Sireot Addrgss of Each
Titw(s) and/or Diroclors Oticer andfor Direciar City / Siate / Zip
1 2 3 {Do NOT Usa Post Ottice Box Numbors) [}
Ch | MER LUSH 1215 MADRD ST, CORAL GABLES L 33104
D WIER, WIRAM C 1215 MADNID ST. COML GABLES AL 13134
r Y .~ W T s Y .--n
ADO0O0 T ¢ TaieT
-10/11/96~-01 074--014
ERAY LLLET
B. Name and Address of Current Registerad Agent 9. Name snd Address of New Ragistered Agent
Name
“ Siroet Address (P.O. Box Number i& Not Acceptabie)
1215 MADNID STREET -
CORAL GABLES AL 3314 Sullo, Ap. ¥, EC.
City Siale | Zip Code

10, 1, bowng apponted the registored agant of the o ha obligations of Section 607.0505, F.5.

Signature of ‘

Regislered Agent e ' Date —"‘j ,Jr/ q e

11. Does this cou{:ﬁation pay any intangible tax to the (So8 othor side for Information .
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No D , on intangible ek} . . ...

12. | cartily that | am an officer of dwector of the tecelver oF trusied ampowered 1o execute this applicatian a3 provided for in chapler 607 or 617, F.5. | further corify that when fiting *

\his renstalemant application. the reason {or dissolution has bean eliminated, the corporate name satisfies (he requiramenis of section §07.0401 or 617.0401, F.5,, thal alt teas

ownd by the corporalion have been paid and the namas of individuals listed on this form do not quality for an exemption under section 118.07(3)(, F.S. The information indicaled
on this apphcation i§ true and accurgle, and my signature shall have the same legal effect a8 if mada under cath. '

SIGNATURE:

SIGNATURE jas

295 4Hy=00e




