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Article T
Name

The name of the corporation shall be Employers Risk Services of Florida, Inc. The

principal place of business of the corporation shall be 8699 N.W. 36th Street, Suite 100, Miami,-
Dade County, Florida 33166.

ARTICLE I
Nature of Business

The purpose of the business is to engage in the business of insurance claims adjusting and
third party administration.

Article ITI
Capital Stock

The aggregate number of shares which the corporation is authorized to issue is 1000
shares of common stock. Such shares shall be of a single class and shall have a par value of
$10.00 per share.

Article IV
Term of Existence

The corporation shall exist perpetually.

Article V
Registered Office and Agent

The registered office of this corporation shali be at 101 North Gadsden Street,

Tallahassee, Florida and the initial registered agent of this corporation at such office shall be
William B. Graham.

Article VI
Incorporators

The corporation shall have orne incorporator who is a United States citizen and is over
the age of 18. The name and residence address of the incorporator is Timothy A. Renfro, 961
Threewood Circle, Bowling Green, Kentucky 42103,




Timothy A.Renfro 961 Threewood Circle
- 3 _BowhngGreen KY 42103

William B. Van Meter _f_'.; 435 Dock Side Drive, #503
T Naples, FL 34110

Louis M. Berman | ‘ ' 5595 Thiree Springs Road
Bowling Green, KY 42103

Article VIIl
" Indemnification

The Board of Directors are hereby specifically authorized to make provisions for
indemnification of directors, officers, employees, and agents, to the full extent permitted by law.

IN WITNESS WHEREOQF, the corporatibn has caused the incorporator to execute these
Atticles of Incorporation on theZ0/Aday of September, 1997.

EMPLOYERS RISK SERVICES OF
FLORIDA, INC.

T e . fod

TIMOTH‘@&. REN'FR?! Incorporator

COMMONWEALTH OF KENTUCKY

COUNTY OF WARREN

The foregoing instrument was acknowledged before me this 30'"an of September, 1997,
by Timothy A, Renfro who is personally known to me and who did take an oath.
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ATE OF DESIGNATION: OF REGISTERED
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PURSUANT TO THE PROVISIONS OF SECTION-608.415 OR 608:507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY.
COMPANY SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

The name of the limited liability company is:

Emplovers Risk Sexrvices of Florida, Inc,

The name and address of the registered agent and office is:

William B. Graham
(Nane)

101 North Gadsden Street
Box or Mail Drop Box NOT ACCEPTAELE

Tallahassee, FL,L 32301
(Ccity/State/Zip)

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I r:t_i_fm:'r.‘: r
agres to comply with the provisions of all statutes relating{fo &he
proper and complete performance of my duties, and I am fanilEar
with and accept the obligatlons of my position as registere,{i)gag?gt.'w
=
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william BYY/Graham m— .

Filing Yee: $35.00 for Designation of Registered Agent




