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Division ol Corporationy 5.,.};‘,:’ e 1)
409 Lust Guines Strect §hed 5
Tallnhassee, Florida 32399 RET
Migsl e iy
Re:  Florida Family Mutunl Insurance Compatiy IR Pl
r--'-ar__l 0)
Y] ];-'.".-_ =4}
Dear Sir or Madam: i w1

Enclosed for filing are an original and one (1) copy of the Articles of Incorporation of
the above referenced insurance company, and a check for $96.25 {includes filing fee of $35.00,
certified copy fee of $52,50 and certificnte of status fee of $8.75). Please provide us with a
certified copy of the Articles of Incorporation.

0\

Sincerely, 6
é%//fé% ~ o\)
Clyde W. Galloway, Jr. Q\
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1t COMMIGSIONER
“sm‘mg THEADUNLR

ARTICLES OF INCORPORATION FED 20 1996

OF By ) S"f %_, . ?
Lega thu'én :

FLORIDA FAMILY MUTUAL INSURANCE COMPANY

The undersigned Incorporators to these Articles of Tncorporation, naturl persony over
the nge of elghteen years, competent to contragt, and the majority of whom nre eltlzens of the
United States of Ameriea, hereby form a corporation for the purpose of operatirg as o nwtual

ingurer uicler the lows ol the State of Florida,

ARTICLE |
NAME
The nome of the corporation shall be FLORIDA FAMILY MUTUAL IIEi:QURA.I;JCII

COMPANY. The principal place ol business of the corporation shall be 101 North Monroe
Street, Suite 900, Tallnhussee, Florida 32301,
ARTICLE 1l

NATURE OF BUSINESS

The purpose of the corporation is to engage in the business of property nnd casualty
insurance and any lawful business incidental thereto.
ARTICLE 1II
MEMBERS

Each policyholder of the corporation, other than the holders of contracts of reinsurance,

shall be a member ("2 Member") of the corporation. Each Member shall be entitled to one ()

vote at the meetings of Members for each palicy of insurance in force thirty (30) days prior

to the meeting date called pursuant to the corporation’s bylaws. The qualifications for




membership i the corporation shall be uy preserlbed in Chapler 628, Florida Statutes, s

amended rom time 1o tae,
ARTICLE
W I

The eorporation shall exist perpetually,
ARTICLE V

The tnitiul registered office of this corporation shull be McConnunughhay, Roland, Maida
& Cherr, P.A., 101 North Monroe Street, Suite 900, Tallahassee, Florida 32301 nnd the initial

reglstered agent of this corporation at such office shall be Clyde W, ("Billy") Galtoway, who

upon accepting this designution agrees to comply with the provisions ol Section 48.091, Florida

Statutes, as amended from time to time, with respect to keeping an office to receive service of

process from the Treasurer and Insurance Commissioner of the State of Florida,

ARTICLE VI
The corporation shall have ten (10) directors initially, all of whom are United States
citizens and all of whom are over the age of cighteen. The names and residence strect
addresses of the directors, whose initial terms of office shall be for one year, are:
Name Address,

William Montei 1002 Deming Way
Madison, WI 53744-5650

09I ol




Walter Dule Hurdy 21032 Prestwlck Drive
Burrington, IL

Mulissa . Ammarell 604 N, Wheaton
Wheaton, 1

Davkl C. Hardy 216 OKlulioma
Ingleside, T'X

Lindsay Hardy 21032 Prestwick Drive
Buzrington, 11

John Bric Jaeckel 2341 Midvale
Rualamazoo, Mt

Thomas J, Perter 3126 Huttersfield Cirele
Tulluhassee, FL

Ruymond Richard Rettig, Jr, 109 Turkey Run
Cary, IL

Michael Garrett West 2237 Harlem Boulevard
Rockford, 1L

Richard Kevin Clinton 412 Oxford
Enst Lansing, MI 48823

ARTICLE VII

Contingent_Liability

No Member shall have any contingent liability as to any non-sssessable policy issucd

pursuant to Chapter 628.341, Florida Statutes. The maximum contingent linbility of the

Members of the corporation, as to other than non-ussessable policies, shall be not more than
three (3} times the premium for the Member’s policy at the annual premium rate for a term of

one (1) year.
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ARTICLE VI
! ] \
The Board of Directors is hereby speetfically nuthorized to mnke provisions for

indenification of direetors, ofticers, employees and ngents 1o the (Wl extent permitted by law,

ARTICLE IX
Participating Policies
Pursuant (o section 628.361, Florida Statutes (1993), us nmended from time to lime, the
corporation may issue any or ull of il policies with or without participation in profits, suvings,

or unabsorbed portions of premiums, may clussify policies issued on n participating or non-

purticiputing busis, and mny determine the right to purticipate and the extent of participution

of nny class or classes of policies,
ARTICLE X
[ncorporntors
The names and residence street addresses of the incorporators, all of whom are over the

age of cighteen, nnd all of whom are United States citizens arc:

Name Address

William Montei 1002 Deming Way
Madison, WI 53744-5650

Walter Dale Hardy 21032 Prestwick Drive ~
Barrington, IL

Melissa P. Ammarell 604 N. Wheaton ,
Wheaton, I1
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David C. Huedy 216 Okluhoma
tngleside, TX

Lindsny Hardy - 21032 Prestwlek Drive
Barringlon, 11

John Bele Jueckel ' 2341 Midvale
Kalnmazoo, Ml

Thowmuas J, Porter J126 Huttersficld Cirele
Tulluhngsee, FL

Raymond Richnard Rettlg, Jr, 109 Turkey Run
Cary, 1L

Michuel QGorrett West 2237 Harlem Boulevurd
Roekford, 1L

Richard Kevin Clinton 412 Oxford
Bast Lunsing, M1 48823

IN WITNESS WHEREOF, the incorporators have hercunto set their hands and scals this
2% duy or Wanch _, 1995,
b7 ﬁ%zﬁu//

WALTER DALE HARDY
STATE OF (BloraGc 0
COUNTY OF =W

BEFORE ME, the undersigned authority, personally appeared Walter Dale Hardy, who
is personally known to me or who has produced "L/ L IA0IS P&, as identification, and
he acknowledged to me that he executed the foregoing Articles of Incorporation veluntarily and
for the purposes therein expressed,

IN WITNESS WHEREOF, I have hereunto sct my hand and seal this "Z"ﬂ%ay of _

NOTA&% PUﬁLlE

(SEAL) e RS My Commission Expires:

My Commission Expires 03/02/1000
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WILLIAMMONTEI

STATE OF /
COUNTY OF,

BEFORE ME, the undersigned muthority, personally a peared Williom Montel, who s
personally known to me or who hus produced M@ﬂ s identification, nnd
he ncknowledged to me that he exceuted the foregoing Articles o!‘lncuﬁmtion voluntarily and

for the pn.:poses thereln expressed. 530 2852957 0L
At S erisin

o IN WITNESS WHEREOF, | have hercunte set my hand and seal this é day of __
72U , 1996,

o T e ot

NOTARY PUBLIC
(SEAL) My Commission Expitcs: 7~ ) ¢/ & 7

coRei ol
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MELISSA P, AMMARELL

STATE OF <X\pent
COUNTY OF xRt @

BEFORE ML, the undersigned authorlty, personally nppeared Melissn P, Ammarell,
who {8 personally known to me or who has produced i?\\'\."\“)“mva\“\uu\,ihq Identification,
and he ncknowledged to me that he exeeuted the foregoing Articles of Incorporation voluntarily
and for the purposes therein expressed.

IN WITNESS WHEREOF, [ have hercunto sct my hand and seal this I\Q'”dny of _

Nasss , 1996,

(SEAL)

009911301




DAVID C, HIARDY /\}_

STATE OF L/
COUN'TY OI ZZeess

BEFORE ME, the undersigned authority, personally appeared David C, Hurdy, who i
personally known to me or-who-has-produced- » 08 {dentifieation, and
he neknowledged to me that he exccuted the foregoing Articles of Incorporation voluntarily and
for the purposes therein expressed,

:32 IN WITNESS WHERLEOF, [ have hercunto set my hund and seal this Z"“ duy of __

AL, 1996,
7//#{4; %{ré/é/

NGTARY/PUBLIC

(SEAL) f%‘i- wm:sﬁmfﬁm My Comldission Expires: S-04-9¢
R

8 April 6, 1998
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STATE OF !!_Q/ Q vad O
COUNTY OF ;:;/_Ct

BEFORE ME, the undersigned authority, pursmmlly appeared Lindsay Hardy, who s
personally known to me or who has produced T 1L INEE - ¢, s identification, nud
he acknowledged fo me that he exceuted the foregoing Articles of Incorporation voluntarily and
for the purposes therein expressed,

IN WITNESS WHEREOF, | have hereunto set my hand and seal this _ 7 dny of _

, 1996,
Y é%/ A

NOTARY PUBLIC
My Commission Expires:

My Commission Expires 0/02/199

ol
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JOLIN ERIC JARCKEL

STATE OF __ Michipgn
COUNTY OF _Calhoun

BEFORE ME, the undersigned nuthority, personnlly appenred John Erie Jueckel, who
s personally known lo me or who has produced Drivors License | ay identificution, und
he acknowledged to me that he exceuted the foregolng Articles of Incorporation voluntarily and
for the purposes therein expressed.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this _11eilay of _
March_, 1996,

NOTARY PUBLIC
(SEAL) My Commission Expires: June 1, 1998

PENNIE L. SLAUSON
Public, Calhoun County, Mi
Expirers i 1, 1898
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THOMAS J. (()ARTER

STATE OF ftognd
COUNTY OF _Lead

BEFORE ME, the undersigned authority, personally nppeared “Thomas J. Porier, who
is personally known to me or whozhas=produecd yas-idontification, and
he neknowledged to me that he executed the foregoing Articles of Incorporation voluntarily and
for the purposes thereln expressed. ‘

IN WITNESS WHEREOF, I have hereunto set my hand and scal this ,""2& day of _

'-'/2 1";1{[! , 1996,

(SEAL)

OFFICIL CIAL My Commission Expires:
[ F £ 1 )
INIA R, MADZY/TLL
o COMMIBION EXPIILS
MARCH 14, 1997
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RAYMOND RICHARD RETTIG, IR,

STATE OF Jeymor s
COUNTY OF _c00s-

BEFORE ME, the undersigned authority, personally appeared Raymond Richnat Retiy,
Jr, who is personally known to me or who lg produced __Je Z),/ L y U8
[denttfication, and he acknowledged (0 me that he exccuted the foregoing Articles of
Incorporation volunturily and for the purposes therein expressed,

IN WITNESS WHEREOF, 1 have he

reunto set my hand and scal this _J} mduy of __
MaEcH |, 1996.

1

{ AR EEAL NOTARY PUBLIC
(SEAL) ) Notary Public, State of Ilinois My Commission Expires:
‘LMY Commission Explres 2/9/97 ¢
Rl gl g g ol g g
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MICHAEL QARRETT WEST

STATE oF Qed et

COUNTY OF {lcnaslosye

BEFORE ML, the undersigned authority, personntly appesred Michnel Gurrelt West,
who I3 personnlly known to me or who hus produced Liitee frienet  py flentificatlon,
and he ncknowledged to me that he exeeuted the foregoing Articley of Incorporation voluntarily
il for the purposes therein expressed,

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this // & duy of _
J.‘]‘L(.(/ , 1996,

e ——

91‘%*—1 &l gl 0L
NOTARY PUBLIC ~
(SCAL) My Commission Expires: 9::,.\, ¢. 2000

ATV VY e

OFEICIAL SEAL
JOAN E WENGER

NOTARY PUELIC, 8TA1 e OF ILLINDIB
MY COMMISSION EXIMAC5101/00/00

0011 0]
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RICI-IlARD KEVIN CLINTON

STATE OF /%/ictimg. s
COUNTY OF & L8 ap s’

BEFORE ME, the undersigned authority, personally appeared Richard Kevin Clinton,
who iy personally known to me or who hus produced » b5 identification,
and he ncknowledged to me that he executed the foregoing Articley ol Incorporation voluntarily
and for the purposes therein expressed.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this /"?/*/duy of _

.{'Zztfcré y 1996,

(\ _-Zf’c(.'(( )//5//{"‘;%44/
NOTARY PUBLIC
(SEAL) My Commission Expires:

-nEep M. TOORER
rr;rfrr%rug{:{lm‘\ fu:}:;g._w
“P\T\' COM-AIGEH EAF TSR
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