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ARTICLE 1
NAME

ARTICLE I

ARTICLEJII

ARTICLEXY

ARTICLEY
AUTHORIZED SHARES

ARTICLEN]
INDEMNIFICATION OF DIRECTORS, QFFICERS

AND OTHER AUTHORIZED REPRESENTATIVES
ARTICLE VI
REGISTERED OFFICE AND AGENT

ARTICLE VITI
RNITIAL BOARD OF DIRECTORS
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ARTICLE IX
INCORPORATOR

ARTICLE X
MAILING ADDRESS
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The underaigned incorporator hereby adopts these Articles of Incorporation for the

formutien of a sorporation undar Florida General Corporation Act.
ARTICLET
NAME ‘
The name of this corporation is CNA INSURANCE AGENCY, INC.
ARTICLE 1T
DURATION
The duration of the corporation shall be perpetual.
ARTICLE 1Ml
INCORPORATION
"The existancs of the comaration shall commence a3 of the time of the filing of these
. Antleles of Incorporation with the Searctary of the State of Floride.
ARTICLETV
BURPOSES

The general purposs for which the corporation is indtially arganized {2t
1,  ‘Toengagein suchlawful business for which corporations may be incorporated

under the Florida Gensra) Corporation Act,
ARTICLEY

AUTHORIZED SHARER

b 3
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The aggregats sumber of sliares of stock that this corporatica is sutborized to have
outstanding 8t auy one time is Six Hundred (600) shares of common stock having no par

indemnify its officers, Directors, employces zud a;ents against liabjlides, damages,
settlements and espenses (mcluding attorneys’ fees) incurred in comsection with the
Corparations’s affairs, and shall gdvance such expemses to any such officers, directors,
employces and agents, to the full extent permitzed by law, and as more particuladly set forth
in the Corporations’s Bylaws, Such {ndemnification provisions of the Corporaticn’s Bylaws
may be enacted and modified from time to time by resolution of the Corporatians’s Board
of Directors.

Section 2. Effact of Modification. Any repeal or modification of any provision of
this Article by the shareholders of the Corporation shall not adversely affect eny right to

protection of & Director, officer, employeo or egent of ike Corporstion existing at the time

of the such repeal or modification.

Section 3. Linbility Insurance, The corporatinn shal] have the power to purchas
and maintein insurance an hahalf of any person who is or was & Director, officer, employes
or agent of the Corporation or is or was rarving at the request of the Corporation us 2

H9700000200 8
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Director, offficer, amployee or agentto another corporation, partoership, foint veature, trust

or other enterprise, against any labllity asserted againat him and incurred by him {n any

such capacity or arising out of his status 83 such, whethor or no; the Corporation would have
. the power to indemnify him against llability under the provision of this Articls.

Section 4. No Rights of Sybrgzation. Indomnification hereunder and under the
Bylawashall be s porsonal sight and the Corporstion shall have no liability under this Article
to any insurer or any person, corporation, parmership, association, trust o other entity
(other than the heir, sxscutors or admisistrators of such persan) by reason of subrogation,

assignment or succession by aay other means to the clatm of aoy person to indenmification

bereunder or ynder the Corporation's Bylaws,

ARTICLE V]I
REGISTERED OFFICE AND AGENT
The initial street address of the regiatered office of this corporation n the State of
Florida s 4337 SW. 134th Place, Misml, Florida 33175, '
The name of the initial registered agent at such address {s Linda Messerly.

ARTICLE VIII

INITIAL BOARD OF DIRECTORS
Tho initial Board of Directors shatl cooslst of thres (3) mombera.
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The initial Director and thelr addresses are;
NAME ADDRESS

Arlel Abe! Arenado, President 4337 S.W. 134th Place
Miami, Florids 33175

Linda Messerly, Vice President, Seetetary 4337 S.W, 134th Place
Miami, Floride 33175

ARTICLE IX
INCORPORATOR

The name and street address of the Incorporator i
NAME ADDRESS

Manusl M. Arvesu, Esquire . 100 S.B. 2nd Street, Sulte 3700
. Miami, Florida 33131

ARTICLE X
MAILING ADDRESS

The initial malling addres of the Corporation shall be:

4337 5,W. 1341h Place
Misml, Florlda 33175

IN WITNESS WHEREOF, the undersigucd bas exscuted these Articles of
Tncorporatian this |3 _dsy of January, 1997,
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Pursuant o the provisions of Section 607.0501, Flarida Statutes, the undensigned
corporation organized under the laws of the State Florids, submits the following statement

in designating the Registored Offico/Registered Agent, in tho Stats of Florida.

1. 'The name of the corporation is:
CNA INSURANCE AGENCY, INC,
2. ‘The name and address of the Registered Agent and Office Is:

Linda Messerly
4337 S.W. 134th Plaoe
Miami, Florida 33175

1

ARIER ABEL ARENAD msme;t
pate _/ ! !ﬂ!‘i‘l

Having been named as Reglstered Agent and to Rosopt servica of process fof the sbove
stated corporation at tho piace designated in ihly certificate, 1 heraby accept the
appointment as Registared Agent and agree to act in this capacity. 1 further agree 0
comply with the provisions of all atatutes relating to the proper and complote performance
of my dutles, and [ am famitlar with and accept gie obligations of my position s Regisiered

adld 21 RV L4
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