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JWi-20-1996 13103 EMFIRE CORPORATE KIT

ARSICLES OF INCORPORATION
or
THA INURANCE ASSOCIATES, INC,

ARTICLE X = _NANE
tre he nana of thia cerporatien is TWA Insurance Asseciates,

ARTICLE XX - FURPOAR

This corporation e organised fer th actd
any or all lavtul bueiness. * ’“."'“ of transacting

ARTICLE I11 - CAPXTAL ATOCK
This corporatien Lls autherized te issus 1,000 sharas of Cne
Dollar (§1.00) par value common stock, .

ARTICLE. IV = INITTIAL ARIIATERER OFFICR AND AGEMD

The principal address of the corperation e $408 l.ll.' 8¢

HY 600000%066

Strest, N ull Floxida 33343. The initial istared orfice of

this corporation is 5608 6.4, 86 Strest, Niani, Fleorids 33143,
and tha nane of the initial registeved agent ef thie corporatien
at that sddresn is Thomas W. Absll.

ARTICIE Y -~ IMITIAL BOARD QOF DIRECTORS

This ocvrporatien shall have one director initieslly. The
nusber of directors may be increased or diminished from time to
tise by the bylavs, but ghall naver ba less than ons. The nawe
and address of the initial director of this oorporation is:

Thomas W. Abell
§608 8.¥. 66 Btrest
Nienj, FPlorida 33143
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T™ha name and addrean of the person oigning these articvles

Thenas ¥. Absil 1000 gharas
5408 4.%W. 96 Street

Miami, Fiorica 33142

IN  WITNESS WNRAZOP, the undersigned ihors Dhave
nmt:“tnu Articles of Incerporation thie ::z_‘i__ day eof
J“’“' -

Jttce

Thomas W. Abell, Subscribder

WD 6800009066

Bafora ®me, a notary pubiic authorised te take
acknoviedgeaente An the state and esunty set fersh Adeve,
mllr‘rurumuuu. Abell, knewn to ae to e the persen
vho execu

the foregeing Articles ef Incerporation, and he
acknowl Lo Be RRAC he ewsouted tnese  arvieles of
Incorporation.

IN WITESS WMEREOF, I have heseunte set sy hand and affl
sy officisl seal, in t!o stats and county atoresaid, thie

day of Juna, 1996.
Ietu'r! mxu!" State ot .

rlorida, at Large

- My Commiesion Expiress = -
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CERTIFICATE OF DESIONATION
REGISTERED AGENT/REGISTERED Orrice

Pursuant to the provisiens of saction €07.0801, Flerida Statutes,
the undersigned cnrnuuon. organised under thae Jave of the
State of Plorida, avbaits the follewing statement in designating
the registered oftfisa/raglstersd agent, in the state of Plerida.

Pivet, that TWA Insurance Associates, 1Ire. daairing te
nrnlu under the laws of thes State of floria, wvith its
R: necipal oftice, as indicated in the axtiries ef incoxporatienm,

s naned Themas ¥W. Absll lecated at 8608 S.¥. 08 fAtreat, City
of NWisai, Ceunty eof Dade, fState of Florida, as ite agsnt to
accapt sexvice ef process within this state.

H9 600C009066

RAVING BREN NANED A9 RBGISTERED AGENT AND TO ACCEFT OERVICE OP
PROCESS FOR TNE ADOVE STATED CORPORATION AT THE PLACE DESICHMATED
IN THIS CERTIPICATE, I NERERY ACCEPT TUER APPOINTHANT AS
REOISTERED AGENT AND ASREE TO ACT IN THIS CAPACITY. 1 FURITNER
AIRERE TO CONPLY WITHN THE PRMOVISION OF ALL STATUTES RRIATING TV
THE PROPER AND CONPLETRE PERAFORMANCE OF MY DUTIES, AND @I Ak
PAMILIAR WITHN AND ACCEPT THNE OBLIGATIONS OF NY JPOBITION AS
REGISYERED AGENY,

AL

Thomas W. bell
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