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ARTICLES OF INCORPORA'T'ION

Ot

SANCTUMRY [NSURANCE GROUP, INC.

The undersigned incorporators, for the purpose of forming g
corporation under the Florida Business Corporation Act hereby
adopts the following Articles of Incorporation.

Article I
CORPORATE NAME

The name and principal place of business of the Corporation i8:
Sanctuary Insurance Group, Inc.
4400 N Federal Highway, #307
Boca Raton, FL 33431

Article IX

NATURE OF CORFCRATE BUSINESS

The Corporation may engage in or transact any and all activity or

business permitted under the laws of the United States and of the
State of Florida.

Article III
CAPITAL STOCK

The Corporation is authorized to issue and have outstanding at any
one time an aggregate number of 1000 shares of no par commen stock .

The consideration to be paid for each share of stock ghall be fixeg
by the Board of Directors.
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Avtlicleo 1V
INITLAL REGLSTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation's Initlal Registoerod Agont and Ragistorod Offico in
the State of Florlda arvoa:

INITIAL REGISTERED AGENT: Byron Webb

INITIAL REGISTERED OFFICE: 4400 N. Fodoral Highway, #307
Boca Raton, FL 33431

ACKNOWLEDGEMENT AND CONSENT' OF REGISTERED AGENT
Having been named initial Registered Agent to accept service of
process on +the Corporation at the Initial Registered Office
designated in the Articles of Incorporation, I hereby accept such

status and consent to act in this capacity and agree to comply with
all the requirements of law pertaining thereto.

Regis%ereggent

Byron Webb

Article v
INITIAL BOARD OF DIRECTORS

The number of Directors constituting the Initial Board of Directors
of the Corpcration is one.

R L RIS TR




Articlo Vi1

AMENDMENT
T » . . o amend or ropeal any
I'he  oup don FESQryag  ppe right .
provizl}::,],)lzr"clgntuin@d in thage Aarticlos of Incorporation or any

amendnont to thow, 20d Hpy right conforred upon by sharcholdere is
subjoct tp this rYBETVat gy,

Article VIII
INCORPORATORS

The nauyg gnd addre8S ©OF g ha jncorpor8tor executing these Articles
©f Incorppration 18°

By ror yabb

4400 N, pederal ;|igl;Way, #307
Boca Raton, Fi 3343

Inco PO or

STATE QF FLORIDA
COUNTY OF BROWARD

i i fficer dQuly gualified to
BEFORE e undeISlgneq aythority an o
adminisfffrtgaths and_ take aeknowledgements to the state aforgsaid
Personally appeared B¥ron webb to me known to be the Incorporator
and Resident Agent 9©Scripeg in and Who executed the same for the
PUrpose therein e¥PF SSseaq.

My commission expiT€S:

GERALD SCHILIAN
MY COMMISSION # CC 249388
7F BEXMIRES: Febauary 20, 1998
" _Bonded Thiru Notary Fubiic Underwtiters

e __




CERTIFICATE OF DESIGNATION OF
REGIBTERED AGENT/REGISTERED OFFI1CE

PURSUANT 10 TIE PHOVISTONS OF SECTION 607.0501 OR 617,0501, FLORINA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER "THE LAw.
OF THE STATE OF FLORIDA, SuUBMITS THE KFOLLOWING STAI'EMENT 1IN
DESIGNATING TUE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: Sanctuary Insurance Group, Inc.

2. The name and address of the rijistered agent and office is:

Byron Webb
4400 N. Federal Highway, #307
Boca Raton, FL 33431

Having been named as registered agent and to acceot service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutezs relating to the proper and
complete performance of my duties, and I wam familiar with and
accept the obligations of my positions as registered agent.

4/e/fw/
Byro Weﬁ 7 Date




