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ARTICLES OF ITNCORVORATION
OF

TNSURANCE REPLACEMENT GERVICELS TNC.

the undersigned incorporator hereby forme o
corporation under Chapter 607 of the lawo ol the State
of Florida.

ARTICLE 1. NAME

The name of the corporation shall be:
INSURANCE REPLACEMENT SERVICES INC.
The address of the principal office of this corporation
shall be 8130-102 Baymecadows Circle West, Jackoonville, Florida
12256, and the mailing address of the corporation shall be the

same.

ARTICLE II, NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the Unitead States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time iz 1,500 shares of common stock having no par wvalue

pexr share.




ARTICLIL 1V, REGIETERED AGENT
The strect addreaon of the dnftiad roglntoreed aof { joe
ol Lhe corporation vhall be 8130-102 Baymeadown Clrole Went,
Jacknonville, Florida 32256, and the name of the initial
reqintored agent ol the corporation at that addrens io
David 1. Arnold.

ARTICLI) vV, TERM OF EXISTENCE

Thipg corporition io to exist perpetually.

’ ARTICLE VI. DIRECTORS

All corporatc powers shall be exercised by or under 7
the authority of, and the business and affairo of the
corporation managed under the direction of itpo Board of
Directorp, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Director, initially. The names and addresses of the
initial members of the Board of Directors are:

David H. Arnold 9117 Arundel Way
Jacksonville, Florida 32257

William pavidson 1702 The Greens Way, Apt. 813
Jacksonville Beach, Florida 32250




AICTLCLIE VI, INCORPORATUR

Thee rroateer and ntroet addrenns of U he .iH(f“l']”:”\ltir’r \ oy
Ll Art folen ol Incorporation:

Corporate Agentn, 1nc.,
1201 Hayn Streot
Tallahanneo, Florida 32301

The undersigned Incorporator Las executed thesoe

Articlen of Incorporation on April 23, 1996,

A,Q,{fxbd@/\ /((J )Xk c./L)

it’'s hgent, Deborah D. S PC'
. Incorporator
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RCCEPTANCE OF REGLISTERED AUENT

DESTGNATED TN THE ARTICLES OF INCORPORATION

David iI. Arnold, an individual residing
in thin gtate, having a businans office identical with the
'reqintcred office of the corporation named below, and haviny
been designated as the Registered Agent in the albove ancl

foregoing Articles of Incorporation of:
INSURANCE REPLACEMENT SERVICES INC.

David H. Arnold is familiar with ara accepts the

obligations of the position ot Reg}gtcred Agent under Section

rez LT 7. L M_-
;yﬁgd Name: David H. Arnold

607.0505, Flovida Statutes.




