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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 10, 1896

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301

SUBJECT: CITIZENS INSURANCE AGENCY, INC.
Ref. Number: W96000021532

We have received your document for CITIZENS INSURANCE AGENCY, INC.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed to you for the following reason(s): ;/‘,
The name designated in your document is unavailable since it is the same as, 0r
it is not distinguishable from the name of an existing entity. Simply adding "of,
Florida" or "Florida" to the end of an entity name DOES NOT constitute a.
difference. Please select a new name and make the substitution in all appropriate-
places. One or more words may be added to make the name distinguishable
from the one presently on file. T

4
When the document is resubmitted, please retum a copy of this letter to ensure &2

that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

if you have any questions co~" ~ming the filing of your document, please call
(904) 487-6926.

Teresa Brown
Corporate Specialist Letter Number: 996A00046278

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLET OF INCORFORATION
or

CITIZENS UNDEDWRITERS, INC.
Y/
7, #9'

The underzigned, for the purpose of forming'ié{?}
Ay Ry
6.6: .

corporation undev the Florida General Corporation Act
heveby adopt the following articles of incorporation:
ARTICLE ONE

The name of the corporation is: CITIZENS UNDERWRITERS, INC.

The address of the corporation is:
50 West Atlantic, Delray Beach, Florida 33444
ARTICLE TWO
The term of existernce of the corporation is
perpetual |
ARTICLE THREE
The covpovation may transect any and all lawful
bumi resne L b s nrparations may be incorporated under
the Florida General Corporation aAct, Chapter £07., Florida
Statutes.
ARTICLE FOUR
The aggregate number of shares which the
carporation has acthority to issue is 500, all of which
shall be common shares without par value.
ARTICLE FIVE
The street address of the initial registered
office of the corporation is 50 West Atlantic, Delray

Beach, Florida 33444, and the name of the initial

registered agent is Dominic Oliver.)RL
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.

ARTICLE SIX

The twusineaes of the corporation =zhall be managed by
the stockholders of the corporation rather than by a
board of directors.

ARTICLED <CVEN

The name and address of the incorporater is:

Dominic Oliver JA&
S0 West Atlantic, Delray Beach, Florvida 33444

ARTICLE EIGHT

The corporation cshall be deemed to commence

existence on Qctober 10, 1996,

TH WITNLSS WHEREQF, I have «ubscribed my name

thisz _7th day of Ogteober, /
Y e =
%or BOT & Y

STATC OF FLORIDA )5S
COUNTY OF BROWARD )}

personally appeared Dominic Oliver Ja known to me to

be the person whose name is subscribed to the within
instrupenrt, and acknowledged that he executed the same
for the purpose therein contained.
IN WITHNESS WHEREOF, I hereunto set my hand and
54
Notary Public¢

My commission #CCZ235719 expires:
November 24, 1996

T ORSIAL NOTARY 3EAL
HERBERT B STEINBERG
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC235719
MY COMMISSION EXP. NOV. 24, 1o,




S“TATE OF FLORIDA .%.

e G *

COFARTMENT OF STATE 2 2, Ko

(/:4/_' (74 o
Coertiticate Designation Place of Ruciness or Dum?.iu%?ht %
atre 2

the Cervice of Process Within This State, Naming Agentf}?@, 45
N
upren whom Process May Served and Name and address of the QZ;

Incorporator .
The following is cubmitted in compliance with
Chapter 47,071 and 6£07.03%4, Florida Statutes:
a4 corporaticen arganized (arganizing) urnder the laws of the
State of Flovida, with its initial vegistered office at
e lent Atlantic, Delray Reach, Flocids 5o b w vanedd
[wydrdu'ﬁjivglljaww" its agent to accepl service of
procesns Wwithin this state,

Deminic Oliver
O Went Atlantic, Delvay Beach, Florida

33444

Grporatoy

ALCEPTANCE :

HAVING BEEN HAMED to accept service of process
for the above named corvporation, at the place designated
in this certificate, I hereby agree to act in this
capacity, and I further agree to comply with the

provisionz of all statutes relative to the proper

2y,

performance of my duties.

(9
esident #gent




