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ALL SEASONS INSURANCE COMPANY, INC,

NE2 W 1219096
<

SHOLIVEDJ:D
3wis 2

thoe undersigned incorporators to thepe Articles of
Incorporation, natural porsons over the age of 18 years, compotant
to centract and the majority of whom are citlzens of tha Unitoed
States of America, hereby form a stock insurer corporatlon under
the laws of the State of Florida.
ARTICLE I
B D _PRINCI QFFICE
The name of thoe corporation shall be ALL SEASONS INSURANCE
COMPANY, INC. The principal place of business of this corporation
shall be 1709-D Mahan Drive, Tallahassee, Florida 2322308,
ARTICLE TI
NATURE OF BUSINESS
The purpose of the corporation is to engage in every aspect of
property and casualty insurance,

RTICLE TII
CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to issue is 5,000 shares of common stock having par

value of $1.00 per share. The corporation shall not begin

transacting business unless it achieves a capital and surplus of $5

million.




TERM_OF IXISTENCE
The corporation ashall oxist perpotually.
AHFI\ I QI IF M
INITIAL REGISTERED AGENT AND OFFICE
Tho initial registered office of thls Corporation shall be
1709-D Mahan Drive, "Tallahassce, Florida 32308, and the initial
registered agant of this Corporation at such office shnll be Thomas

F. Woods, who upon accepting this designatlicn agrees to comply with

the provisions of Section 48.091, Florida Statutes, as amended from

time to time, with respect to keeping an office open to raceive
service of process from the Treasurer and Insurance Commissioner of
the sState of Florida.
ARTICLE VI
DIRECTORS
The corporation shall have five directors initially, all of
whom are United States citizens and all of whom are over the age of
18. The names and resldence street addresses of the directors
whose initial terms of office shall be for one year are:
Thomas F. Woods
2807 Woodside Drive
Tallahassee, Florida 32312
C. Hunt Wester
2328 Tour Eiffel Drive
Tallahassee, Florida 32308
Lauri A. Smith
354 Harbour Dr.
Naples, FL
Brenda Holly Hunsinger

2100 Lee Highway #3023
Arlington, VA 22201




Nlcole Buford Young
1676 Gulfshore Blvd.
North Haplos, FL 22940
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INCORPORATORS

Tho names and rosidence street addresses of the incorporators,

all of whom are over the age of 18 and all of whom are United

Statos cltizens, are:

Thomas F. Woods
2807 Woodslda Drive
Tallahassce, Florida 32312

C. Hunt Woster
2328 Tour Elffel Drive
Tallahassee, Florida 32308

Lauri A. Smith
354 Harbour Dr.
Naples, FL

Brenda Helly Hunsinger
2100 Lee Highway #1303
Arlington, va 22201

Nicole Buford Young
1676 Gulfshore Blvd.
Nerth Naples, FL 33940




THE INCORPORATORS have hareaunto set thelr hands and seals this
f%day of S e , 1996.
7

Thomas F. Woods

STATE OF FLORIDA
COUNTY OF LEON

PERSONALLY APPEARED before me, THOMAS F. WOODS, who
acknowledged executing the above Articles of Incorporation.

CYNTHIA B, HORNING

\ 233156 EXPIRES
b O . 198 NOTRRY PUBLIC
KD T TN PN B, . STATE OF FLORIDA

At Large
My commission expires:
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C. Hunt Wester

STATE OF FLORIDA
COUNTY OF LEON

PERSONALLY APPEARED before me, C. HUNT WESTER, who
acknowledged executing the above Articles of Incorporation.

5 CYNTHIA B. HORNING
,{zﬁyhf D s 434 APLOEE, . STATE OF FLORIDA
At Large
My comm15510n explres:
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GEUE! R, Smith
STATE OF FLORIDA, - /
COUNTY OF Bron-Collict L

PERSONALLY APPEARED boforo mno,
acknowledged exccuting the above Art
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My commliasion explres:

STATE OF FLORID :
COUNTY OF XLE L1 ER
PERSONALLY APPEARED before me,
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orany Y1 Lap. I/ul f_a/ A
-; CoBLI | o Bt nd {ty Service Ins TARY PUBRICTV

e ;c’ / 70, 0209411 STATE OF FLORIDA

(O T L1 1Y At Large
My commission expires:

Voonda . Bangungen
STATE OF FEORIDA Vennyylvauis ")

COUNTY OF BEON owiluadifph o

PERSONALLY APPEARED before me, Pronda H. "‘mew, who
acknowledged executing the above Articles of Incorporatibn.

STATE OF FLORIDA
At large Sworn Lo pnd subscebed belom me
My commission expires:

this —ZL_cayof M 1945

NOTARIAL SEAL
KENNETH 8 KRAUTER, Notary Public
City of Philadeiphia, Phita County
My Commission Expires Feb. 27, 1990




ACCELTANCE OF REGISTEREDR AGENT

Having boon namod to

accopt vorvice of process from the
Troaouror and Insurancoe Commisslonaor of the State of Florida for
ALL SFASONS INSURANCE COMPANY, INC., at tho place designated In tho

Articles of Incerporation, THOMAS F. WOODS agroes to act in this
capocity, and agreos to comply with the provislons of Scction

48,091 relativa to kaaping open such offlico.
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