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FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State

Auguat 11, 1995

EMPIRE CORPORATE KITV COMPANY
MIAME, FL

SUBJECT: AMERICA INSURANCE, INC,
REF: W9S5000016177

tho roceived youx nlnctmniulll.;g transmittead documant. However, the
document has not boen filed and neods the following corrections:

The name dasignatad in your document is unavailable since it is tha same
as, or it is not distinguishable from the name of an axisting entity.
Simply adding "of Flarida" or “Florida” to the end of an ent ty nama DOES
NOT constitute a difforence. Ploase select a new name and make the
substitution in all appropriate places. One or wore words mmy be added to
make the name distinguishable from tha one presently on file.

Uhen the documant is resubmitted, pleass retuxn a copy of this letter to
ensure that your docusent is properly handled.

If you have any questions about the availability of a particular name,
pleano call (S04) 488-9000.

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

If you have any guastions concorning the filing of your document lease
call (904> 487°6934. ™ ™ ' P

Loria Poole Fax fAud. #: HI5000008823
Corporate Specialist Letter Muaber: 695000037686

Division of Corporations - P.0. Box 6327 - Tallahassee, Floricda 32314
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August 1L, 199D

BPIRE CORPORATE KIT COMPARY
HMIAMI, FL

SUAJBECT: AMERICAN INSURANCE INC.
RRE: WOS000D016L77

He Teocalvod your alscotronically trsnamitted doommsnt. However. thes
document has not besn filed and needs the following oocreotlions:

The name desigpated in your dooumsnt is unsvailabls since it 1is the sams
as, or it is not distinguishable from the neme of an sxisting entity.
Sisply sdding “of Floride® cr "Florida® to the ond of sh entity name DOES
T constitute a difference. Pleass salect s now name and make the
substitution in all appropriste places. Ooe or mars worda may bs addad to
aske the nems distinguishable from the cne presently on file.

Wben the dooumsnt is resubmitted, pleass seturn o oopy of this letter to
snsurs that your dooumant is properly hsndled.

if you have mny questions about the avallability of & pu"t;lmu.n' DAMS ,
plesse call (904%) 488-9000.

Plaase raturn your document, along with a oopy of this latter, within 60
days or your filing will be oonsidered sbandoned.

If you have any questions ocnoerning the filing of yowr documsnt, pleass
vall (904) 487-6934&.

Loria Poocle PAX Aud. ¥: R95000008823
Corporata Specislist Letter Number: 095400037792

Division of Corporstions - P.O. Box 6327 ~ Tallshsssee, Florida 32314
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ARTICLES OF INCORPORATION -

R

oOF T

AMERICAN INSURANCE NROKERS . INC.

THE UNDERSIGWED, han oxecutod the following docunmant:. as
Lneo ratox of the above namad coO ration, a corporation
organipad undox tho laws of the Btate of Floxida, and all rights
dutley and opbligationa of tha undersigned au incoxrporator, and
thoou of the coxporation, ord to be detorminod in accordance wlth
the lawoe of the Stato of Florida.

ARTICLE I

H95 000008 823

The nameo of thiw corporation shall b 2
AMERICAN INSURARCRE BROKERS ., INC.
ARTICLE II

This corporation shall commence axistence upon the filing of
thesu Articles of Incorporation by tha Department of State, Stato
of Florida, and shall have parputual existance.

ARTICLE IIX

The principal place of buciness and mailing address of this
corporation shall be: 6446 S.W. B8 STREET
MIANI FLORIDA 33144

ARTICLE IV

Tha general nature of tho businesy and objects and purposes
propogad to be transacted and carried on by this corporation are to
do any and all of tha things horein mantioned, as fully and to the
pame extent as natuxal porsons might do, vim:z :

(1) Transact any and all lawful businoss.
(2) Said corporation shall further have powers:

To have perpatual succesticn by its corporate name;

To sue and be sued, complain, and defend in its
coxporate name in all actions or procesdings)

To have a corporate seal, which may be altered at
pleasuro, and to use the same by causing it, or a
facmimile thereof, to be improssed, affixed, or in any
other manner reproducadp

PAY STORMONT 1
EMPIRE CORPORATE KIT COMPANY

1492 West Flagler Street & 200  %§

Riami, Florida 33135.2209 ¥
{305) 541.3694 LI

#95 000008 823




K95 006003 823

H?5000008 823

JrH-T4- LA

14132

FRCM 10 19049221000 P

To purchaose, takn, rovcolivo, loase, or othervine
anogquirae, own, hold, improve, use, and otherwise dueal
in ond with rxeal or porsonal property or any intaront
thearein, whoraovor gltuated;

To mnll, convoy, mortgage, pledge, create a socurity
interast in, laaso, oxchangoe, transfur, and otharwina
dispose of all ox any part of lts proporty and aueats)

To lend money to, and uso los gxodit to ammist, its
officers and employesan in accordanco with rlorida

Statute $607.141)

o purchase, tako, receive, subscribe fox, or
othorwioo acgquire, own, hold, vote, use, anxploy, nsoll,
mortgage, Jlend, plmdgoe, or otherwise dizpose of, and
otherwime use and deal in and with, sharzos ox othorx
interests in, or obligations of, othaer domesntlc or
L’oroign corporations, associations, partnerships, or
individualn, or diroct or indirect obligations of +the
Unitad States or of any other governmant, state,
territory, governmontal district, ox municipality or
of any instrumontality therwof;

To make contractz and guarantees and incur
liabilities, borrow money ot such rates of interest as
tho corporation nay determine, losue its notes, bonds,
and othor obligations, and secure any of ito
cbligations by mortgage or pledge of all oxr any of its
proporty, franchices, and income;

7o lond monoy for its corporate purposos, invest and
roinvont its funds, and take and hold real and
poraonal proporty as security of the payment of fundso
00 loaned or invested;

To conduct its business, carry on its operations, and
have officas and oxercise the powers grantoed by this
act within or without this stata;

To alact or appoint officers and agents of the
corporation and define their duties and fix their
compansation.

To make and alter bylaws, not inconsistent with its
articles of incorporation or with the laws of this
state, for the administration;

To make donations for the public wolfaro or for
charitable, scientific, ox oducational purposes;

2
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To transact any and all lawful buminess which the
bonrd of directors shall find will be in aid of
governmontal policy?

To pay ponoions and establinh ponsion plans, profit
sharing plans, stock bonuu plano, stock option plans,
and othor incentive plans {or any or all of itn
directors, officers, and smploywes and for any or all
of the diroctors, officexs, and omployocos of its
subsidiarios; .

195 000008 82%

To be a promotor, incorporatox, partnor, member,
ansociate, or managox of nny corporation, partnoruhip,
joint venture, trust, or other sntorpriso;

T havo and exurcise all powers necesmusary of
convoniant to effect itm purpcsos;

To indomnify any pesrson who by roanron of the fact that
he im or wag a director, offigar, swuiplayoa or aguont of
the corporatlion to tho full extent as pexmittaed by
Floridan Statue 5607.014;

ARTICLE V

The aggregata numbar of sharus which thin corporation
shall have authority to losuo is the total sum of 100 sharon,
having an indivicdual paxr value of § 1,00

Unlonr othorwise stated in thesa articles, or in an amendment
to theso articler, there shall be only one (1) olasms ol stock
of this corpovacvion.

ARTICLE VI

The nome and street address of the initial Registered
Agent of this corporation shall be: CLARA ELENA PINSIRO
3098 S.W. 110 AVENUE
MIAMI FLORIDA 13165

ARTICLE VII

The initial board of pPirectors shall consist of a total
of i person{s} and the name and addross of the person(s) whore
to marvo as an initial director(s) is:

CLARA ELENRA PINEIRO

3098 S.¥W. 110 AVENUE
MIAMI FLORIDA 33165

3
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ARTICLR VIIT

The nomo and address of thoe incorporator exocguting thono

Articlon of Incorporation ims
EMPINE CORPORATE KIT OF AMERICA, INC.
1492 W. FLAGLER SBTRERT #200

MIAMI FLORIDA 33135

Tho undoralgnod has executed theoe Articles of Xncorporation
~aAuguaT . .,1995.

thioc__ 10 _ day of

.

I\GD!.'POI,‘&':O!.‘
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CERTLFICATE OF DESIGNATION
NECISTERED AGENT/REGISTERBD COFFICE

purpuant to tho provialons of onctlon 607.0501, ¥Ylorida Gtatuteo,
the undoxsigned goxporation, organized undex tho laws of ths ftato
of Tlorida, pubmite tha following stacoment in designating the
registered offion/ragiotered agent, in the ntate of Florlda.

4g 5000008 823

AMERYCAN INUHRANCE BROKERS, IMNC.
(Hame of Corporation)

dosiring to organisze undar the laws of the gtate of ___
(rloxida)

with Aitse irinu.i.pul office, as indicated in tho articlas of
incorporation hao  IRR)
{Namwa Of Rmgimtoxad Ageaent)

Tocatod at_._ MIAMI , County of
County)

(City)
State of Ploxidn, as itas agent to accapt servico of procoss within

this sate.

rirat that

AND TO ACCRPT BERVICE OF

HAVING BEEN NAMED AS REGISTERED AGENT
AT THE FPLACE DRSIGNATED IN

PROCESS FOR THE ABOYVR STATED CORPORATION

THIS CRRTIFICATE, X HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND RAGHEE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES ARLATING TO THE PROPER ARD
COMMLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WI'TH AND
ACCEPT THE OHLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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o THamn F
PINEIRO, CLARA E . . =

N ' C Strant Addrass (PO Box Nymbaris Mot Accoplablo} g
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3098 S.W. 110TH AVENUE

|
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|
i

MIAMI FL 33185 Bty APl ¥, EIC
“Ciy - '—_ Einto | Zip Goda
a” 'i'H;,—.ﬁ{;T;Em,,'{;'(,Th,’, Teqintered ;mr?n. he anove namad corporalien, am familiar with and accapl tha oblgations ol Section 607.0505, F.S.
Siganturo ol / / “ .
naturn o
i Rogistered Agant % W . - Date c,if 1'? Tq_l:'. _— e
| REGISTERED AGENT MUST SIGN

{Sow atha sida tor information
on intangible tax.}

any intangible tax to the

11. Does this corporation pay
. 199.032, Florida Statules.

Dept of Revenue under S

Yes D No

as provided lor 1 chapler 607 of §17. F.S_ 1 turihar cortify that when filing
+ ol soction BOT 0401 or 6170401 F & . that all tanvs
118.07(3)(). F.5 Fhe miormabion indicatod

wstha ampmwered th evaculs this apphcation
teren ilimunated 1ho corparate nama satishos e quirerent
tarm do not qualdy tor an oxomption undor secticn
a5 mado undar oeh

T T LU (LIRS LELR S s cocaiver e
ApOICLnN thy TRILSGN tor chnsolution has
srperalan Nive heen pil and the names of indvaguals isied on this
Lahon o true ani agooriie ang my agnaturg shall have 1ha sama ingal attect

Ko,

crand) bry
Lre 1Hae s

CLARA E. PINEIRO

OFFICER OR DIREGTOR

L .
i 5-17-9b
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING pale . "Daaytime Phono &

. SIGNATURE:

0039488 AF




