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ARTICLE 1 - NAME DURATION AND PURPOSE

The name of this corporation is Hemisphere Intemnational Insurance Corp. It shall have perpetual
existence. The purpose is to engage in any aclivities or businesses pemmitted under the laws of the
United States and the State of Florida, including the operation of an insurance agency.

ARTICLE 1l - CAPITAL STOCK

The maximum number of shares which the corporation is authorized to have outstanding at any time is
five hundred (500) shares of common stock having a par value of $1.00 (one dollar) per share.

ARTICLE II1 - PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new commaon stock of this corporation, shall have the

right to purchase his pro-rata share (as nearly as may be done without issuance of fractional shares) at
the price at which it is offered to others,

L REGIS D OFFICE GE!

Agent and Office: MARILIN B. LARKEN, 14645 HARRIS PLACE, MIAMI LAKES, FLORIDA 33014. Who
upon accepting this designation agrees to comply with the provisions of Section 48.091, Florida Statutes
with respect to keeping an office open for service of process. PRINCIPAL. OFFICE AND REGISTERED
OFFICE address is 14845 HARRIS PLACE, MIAMI LAKES, FLORIDA 33014,
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The corporation shall indemnify any officer or director, or any former officers or directors to the full extent
permitted by law.
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The Iinitial Board of Directors shall consist of one director. The number of directors may be

increased or decreased from time to time by vote of the stockholders. The name and address of
the director

Constituting the inltial Boand of Direclors is:

Marilin Larken
14845 Harvis Place
Mlami Lakes, FL 33014




ARTICLE VIl - BY-LAWS

The power to adopt, alter, amend or repeal by-laws shall be vested In the Board of Dlré:
Shareholders.
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The name and address of the person signing the Aricles of Incorporation is:
Marilin B. Larken
14645 Harris Place
Miami Lakes, FL 33014

IN WITNESS WHEREQF, the undersigned In f Ipgorporation this
23" day of July, 1997.

Ifcorporator

STATE OF FLORIDA
COUNTY OF DADE

The foregoing Arlicte;kef Incorporation of Hemisphere Intemational Insurance Carp. Were acknowledged
before me this _2J = day of July, 1997, by Marilln Larken, as Incorporator,

otary Public \

o e,
N * VYBIDRO J FERNANDEZ
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My commission expires:

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for Hemisphare [ntemational Insurance Corp., at the
place designated in the Adicles of incorporation, Marilin Larksf} #
to comply with the provisions of Section 48.08T Talative to ké

DATE : July 23nd, 1987




