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FLORIDA DISPAICEMIEENT O STATE
Sandra B, Mortham
Soecretnry of Stde

July 27, 1995

MARILIN HARRIS
14645 HARRIS PLACE
MIAMI LAKES, FL 33014

SUBJECT: HEMISPHERE MUTUAL INSURANCE AGENCY, INC.
Ref. Number: W95000015080

We have received your document for HEMISPHERE MUTUAL INSURANCE
AGENCY, INC. and check(s} totaling $245.00. Howevar, the enclosed document
has not been filed and is being returned to you for the following reason(s):

According to section 607.0202(1)(b) or 617.0202(1){b), Florida Statutes, you
must list the corporation's princlpal office, and if differant, a mailing address In
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaned.

It you have any questions concerning the flling of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 495A00035624

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTTCLES OF INCORPORATION OF

Hemmisphere Muatusl Insurance Agency, e

ARTICLE T = NAME, BURNTION, and PURPOS)

The pame of this corporgtion is Hiemisphere Mutust Insurance Ageney, Ine, 10 shall hay
perpetual existence, The parpose is 1o engge in any netivities or business permitted under the
lws ol the United States and the State of Florida.

ARTICLE T - CAPITAL STOCK

This Corporation is outhorized to issue 500 shares of common stock having o par valuge of 51,08
(one dollar) per share,

ARTICLE NI - PREEMPTIVE RIGIHTS

Ivery sharcholder, upon the sale for cosh ol any new common stock of this corporation, shull
have the right to purchase his pro-ratu share (a8 nearly as may be done without issuance ol
fractional shures) ut the price nt which it is oflered o others,

ARTICLE IV - INITIAL REGISTERED AGENT AND PRINCIPAL OFFICE

Agent and Oftiee:

MARILIN B. LARKEN, 14645 1TARRIS PLACE, MIAMI LAKLES, FLORIDA 33014, Who
upon accepting this designation aprees to comply with the provisions of the Florida statutes with
respeet to keeping an office open for service ol process, Principal Office and registered office
address is 14645 HARRIS PLACE, MIAMI LAKES, FL. 33014

ARTICLE V - INITIAL BOARD OF DIRECTORS

The initial Board shall consist of at least one director and may increase or decrease from time 1o
time by a vote of the stockholders. The initial Board is :

MARILIN B. LARKEN. 14645 HARRIS PLACE, MIAMI LAKES, FLORIDA 33014,
ARTICLLE VI - INCORPORATOR

The name and address of the person signing the aiticles of Incorporation is:
MARILIN B. LARKEN, 14645 HARRIS PLACE. MIAMI LAKES. FLORIDA 33014.

ARTICLE VII - INDEMNIFICATION

The corporation shall indemnify any officer or dircctor. or any former officers or directors to the
full extent permitted by law.




AR IO VL - IRV -LANWS

The power to adopt, alter, aimend or repeal by-lows shall be vested in the Boaed of Directors and

the Sharcholders, ‘

IN WIETNESS WIHEREOE, the undersigned  Incorporator o exveuted  these Articles ol

[ncorporntion this 1 7th duy ol July, 1995, v
-, /

— P /:! '/ .
A MARILIN B LARKEN
Incorporator

{

STATE QF FLORIDA
COUNTY OF DADL

The forgoing  Arlicles of  Incorporation of HEMISPHERE MUTUAL INSURANCIE
AGENCY, INC. were acknowledged before me by Marilin 3. Larken, as Incorporator,

IN WITNESS WHEREOEF, 1 bave hereunder set my hand and affixed my oflficial seal, in the
stute and county aforesaid this this ___ e 4 duy nl'___J_EI_C!_./_____J_________, 1995,
A"

OrrHCIAlL ALY HiAL

YL FERNANTHY | RUIZ
M\'R‘Y:T!U!)I JdC NOTARY 127B1LIC s:r.'\('gs,l‘c:g ‘:"-l«:‘u);"m'\

M “Flor COMMISHON RO CO22

~7 Stdte of Florida al Large oy O s A JUN 1777

ACCEPTANCE OF REGISTERED AGENT for HEMISPHERE MUTUAL INSURANCE
AGENCY, INC.. at the place designated in the Articles of Incorporation, Marilin B. Larke

agrees (o act in this conacity, and agrees to comply with the provisions of Florida law relative fo
keeping open ollige.

MAI'/{I'LIN B. LARKEN

JULY /9 ~4¢ ., 1995



