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H97000004 909 ARTICLES OF INCORPORATION
or
SAFE INSURANCE GROUP,INC.

Migue! Macia, for the purpose of forming & corparation inder the Florida Genenal
Corporstion Act, hereby adopts the following articles of incorporation:

ARTICLEI
NAME

The name of the corporation is - Safe Insurance Group, Inc.
ARTICLEI1

DURATION
The term of existence of the Corporation is perpetual,

ARTICLE ITl
CAFITAL STOCK

The aggregrte number of shares which the Corporation has suthordty to issue is ONB
HUNDRED, all of which shafl be common shares having s par value of ONE DOLLAR

(31.00) per thare.

ARTICLETY
NATURE OF BUSINESS

The nature of businses to be conducted by the Corporation is:

1, The Corporation may transact any and all lawful businsss for which corpomations
may be Incorporated under the Fiorida General Corporation Act.

2. To conduct dehts and borrow money, issue and sell or pledge bonds, debentures,
notes and other zvidences of Indebtedness and executs such morigages, transfer of
corparsts property, or other instruments to secure the payment of corporate
indebtedness as roquired; -

3. To manufacture, purchase, or otherwise acquire and own, mortgage, pledge, aell,
assign, transfer, or otherwise dispose of, and to Invest in, trade in, and deal {n and with
goods, were, merchandise, real and personal property, and scrvices of every class,
kind, or description; .

Prepared by: Jordan, Padial & Company, CPA"s, PA.
Josa L Madin), CPA
£09 Ponoa de Leon Bults 715

Cor! Osbles, FL
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H97000006 9079

4. To canduct business In, hayve one or more offices in, and buy, bold mortgage, sell,
convey, leasc or otherwise dispose of renl and personal property, including franchises,
patents, copyrights, trademarks, and licenses, in the State of Florida, and in ali other
states and counties;

$. To purchasc the corporate assets of any other carporation and to engage in the same
or other character of business;

6. To guarantee, endome, purchase, hold, sell, transfer, mortgage, pledge or otherwise
acquirs or dispose of the shares of the corporats stock of, or any bonds, sceurities, or
other evidences of indebicdness created by any other carporation of the State of
Florida or other state or government, and while owner of such stock, to exercise all the
right, powera and privileges of ownenship, including the right to vote such stock;

7. To do such other thingy that are incidental 10 the foregolng or necessary or desirable .
in order to accomplish the foregoing.

ARTICLEY
PREEMPTIVE RIGHTS GRANTED
Each sharcholder of any clas of stock of this Corporation shall be entitled to full
preemptive rights to purchase treasury shares of the Corporation and securities of the

corporation convertible into or carrying a right to subscribe to or acquire shares of any
such treasqury shares,

ARTICLE VI
REGISTERED OFFICE
The street address of the initial registered office of the Carporation is:

999 Ponce de Leon Blvd,, Suite 715
Coral Gables, Florida 33134

The name of the registered agent at such address is:
Jose I, Padial
ARTICLE VI
PRINCIPAL OFFICE

'I‘tu;l i;:itinl strect address of the principal office of the Corporation in the State of
Plorida is:

999 Ponco De Leon, Sulte 715
Corsl Gables, Florida 33134

H97000006 909
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H97000006 909 ARTICLEVIN
DIRECTORS

The mumber of directors constituting the board of directers of the Corporation shall be
detcrmined in aocordance with the By-Lawa, but shall not bo less than one. The names
and addresses of the persons who are to serve as membens of the initis! board of
dircctors are:

NAME ADRDRESS

Miguel Macis 999 Ponoo De Leon, #7135
Comnl Qabdles, F1. 33134

Rocio Macla 999 Ponce do Leon, #715
Coral Gables, FI. 33134

ARTICLE IX
INCORPORATORS
ADRDRESS

999 Ponce De Leon, #715
Coral Gables, F1. 33134

999 Ponce de Leon, #715
Cornl Gables, Fl. 33134

The Corporation shall indemnify any officer or director to the full extent permitted by
hw.

ARTICLE X

REIMBURSEMENT FOR OROANIZATIONAL AND CERTAIN OTHER PRE-
INCORPORATION EXPENSES, ADOPTION OF CONTRACTS

The Corporation heroby adopts all contracts made on ite bokalf by the hereln before
mentioned Incorporstor. ‘The Cotpormtion futher authorizs it director to relmburse the
herein before mentioned incorporator for any and all sxpenses inciared in the
organlzation and formation of the Corporstion. The Direstors of this Corporation shall
have the sole discretion to determing the expenses fir which the herein before
mentloned inoorporetor shatl be relmbursed.

H97000006 909
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H97000006 909
ARTICLE X1

RIGHT TO AMEND ARTICLES OF INCORPORATION
i od in
Corporation resorves the ngh:toammdorrcpulmypmvhionu contain
g;e Atticles ?:;lnnmpomdon or eny amendment hereto, and any writing inferred
upon the sharcholders shall be subject to this rescrvation.

IN WITNESS F, the undersigned subscriber has executed these Articles of
Incarporation this ;.»_xf%ay of Aptll, 1997.
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CERTIFICATION DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED,

In compliance with section 48.091, Florida Statutss, the following is submitted:

FIRST THAT SAFE INSURANCE OROUP, INC. DESIRING 'TO ORGANLZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA WITHITS
PRINCIPAL PLACE OF BUSINESS AT CITY OF MIAMI, STATE OF FLORIDA,
HAS NAMED MIGUEL MACIA, LOCATED AT 401 MIRACLE MILE, #1718,
MIAM], STATE OF FLORIDA A8ITS AGENT TO ACCEPT SERVICE OF
PROCESS.

Subs

ate

Having becn to accept service of process for the above stated Corparation, At the place
designated in this Certificate, I hereby agtes to act in this capacity, angd ! further agreo
t comply with the provisions of alf statutes relative to the propes and complets
performance of my dutles.

Signature

20:6 HY 82u4dVLe
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