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1hg underslyned ncoiporaton(s), for the puipuse of foiing s coporetion under IWA
Fluiva Bushioss Capuration Act, laroby adupt(s] the futluwing Aitlcies ol e viporetivn,

AIRTICLE)  NAME

The name uf the curporativn shall be:
Enterprise Insurance, Inc. .

AUTICLEN __ PRINCIPAL OFCICE
The principol place of business and mefling eddiess of this corperation shal) be:

5830a S.W. 8th Street
Miami, Florida 33144

. .
The number ol shares of stock that this corpuration Is authorlzed to liave outstanding et

ahy one timo |s:
100 Shares

The name end addrass of the inltlol regletered agent is;

Michael Jui
6131 S.W. 17th Street
Miami, Florida 33155




AQLICLEY __ INCORPORATQN(S) -

1ho namo(s) and sirool address(os) of the incorporator(s) to these .
tion Is(aro): p (s) Atlicles of Incorpora

Michael Jui Louis A. Santiesteban
6131 S.W. 17th Street 5645 S.W. 2nd Street
Miami, Florida 33155 Miami, Fiorida 33134

ARTICLE VI DIRECTOR(S)

The nome(s) and atreet addresa(on) of the director(m) to. these
Artlcles of Incorporation le{are):

Michael Jui - 50% Louis A. Santiesteban - 50%
6131 S.W. 17th Street 5645 S.W. 2nd Street
Miami, Florida 33155 Miami, Florida 33134

The undersigned incorporator(s) has(have) execuled theae Articles of Incurporation ihis

/[ dayol _DNecember .10 96
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CEATIEICATE QF DESIGNATION
BRGISTEREDR AGENT/REGISTERED QFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undarsigned corporation, organized under the laws of the State of Flotida, submils the

;glrol:’dng siatement in designaling the registered offica/regisiared agent, in the State of
orida,

1. The name of the corporation (s;_ ENterprise Insurance, Inc.

2. The name and addrass of the registerad agent and office s:

Michael Jui
(NAME)
A o)
L O e
6131 S.W. 17th Street 2 B e
(P.O. BOX NQT ACCEPTABLE) 0 kS
et 2 e
Miami, Florida 33155 ‘\;':“;:’7\ '“::a .J““b
(CITY/STATE/ZIP) ‘%:? o
2%
v

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.
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DATE /L//; [ak




