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. The undersigned incorporator hereby forms a cerporation under Chapter
607 of the laws of the State of Florida.

ARTICLE k. NAME
The name of the corporation shall be:

ADL INSURANCE SPECIALISTS, INC.

The address of the principal office of this corporation shall be 5207 SW 90th
Terrace , Cooper City , Florids 33328, and the mailing address shall be the
same.

ARTICLE II, NATURE OF BUSINESS

This corporation may cngage or fransact in any or a1l lawful activities or
business permitted under the [aws of the United States, the State of Florida or any
other state, country, territory or nation.

ARTICLE Y. CAPITAL STOCK

The maximum number of shares of stock thas this corporation is snthorized
to have outstanding at any onc time s 1,000 shares of common stock having
$ 1.00 pershare, parvalue.

ARTICLE IV. ADDRESS

The street address of the initia) registered office of the corporation shall be
10 Fairway Drive Suite 219, Deerfield Beach , F1 33441 , and the name of the
initial repistered agent of the corporation at that address is Scott E. Tillem.

Prepared By:
Scott E. Tillom
10 Falrway Drive Suits 219
Decerfield Beach, F1 33441
(954)725-0726
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This corporation is to exist perpetually.

ARTICLE V1. OFFICERS AND DIRECTORS

This corporation shall have two officers and two directors , initially.
The name and street address of the injtial offtcers and directors who skall hold
office for the first year of the corporation, or until his successor is elected or

appointed is(are):
David L. Lipsky President
5207 SW 90th Terrace Stcretary
Cooper City, F133328
Ann-Marie Lipsky Vice-Pres
5267 SW 90th Terrace Treasurer
Cooper City, F1 33328
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ARTICLE VI]. RFO

The name and street address of the incorporator to these Articles of
Incorporation is:

Scott E. Tillem
10 Fairway Drive Sufte 219
Deerfield Beach, F133441

IN WITNESS WHEREOF, the undersigned has hercto set his hand on this
1Sth dayof September , 1997.

-

—

TT E. TILLEM

ARTICLE VIII. REGISTERED AGENT

1 hereby am familiar with and accept the doties and responsibilities as
registered agent for said corporation.
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of chapter 607.34 Florida Statues, the following is submitted,
In compliance with sald Act:

First-That ADL INSURANCE SPECIALISTS, INC.

desiring to organize under the laws of the State of Florida with its principal office,
as indicated in the articles of incorporation at City of Cooper City , County of
Broward , State of Florida hasnamed Scott E. Tillen located at 10 Fajrway
Drive Suite 219 , City of Deerfield Beach , County of Broward, State of
Florida , as its agent to accept service of process within this state.

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above stated
corporation, at place designated In this certificate. 1hereby accept to act in this
capacity, and agree to comply with the provision of said Act relative fo keeping open
sajd offlce.

e

¥ Signature
Reglatered Agent
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