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ARTICLES OF TNCORPORATION

OF .

SOUTH RISK INSURANCE ABSOCIATES INC.

©HE UNDERSIGNED, has executed the following documaent
as incorporator of the akove nane gorporation, a corporation
organized under the laws of the Btate of Florida, and all
rights, dutles and obligations of the andersigned as incor-
porator, and those of the corporation, are to be determined

in acoordance with the law of the State of Florida.
ARTICLE I

The nsme of this corporation shall be:

SOUTH RISK INSURANCE ASBOCIATES INC.

ARTICLE IT

This corporation shall commence existence upon the
£i1ing of these Articles of Incoxporation by the pepartment
of state, State of Florida, and shall have perpatual
axiastence.

ARTICLE III
The genaral nature of the business and objects and
purposed proposed to be transacted and sarried on by this

‘ cufporazion are to do any and all of the things herein
H9700001B762
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(1} Transact any and all lawful buaineas.
(2) Said corporaticn shall further have powvers:

Po have perpetual succession by its corporate

name: SOUTH RISK IRSURANCE ASSOCIATES INC.
ARTICLE IV

The aggregate nunber of shares whichltha corporation
shall have authority to issue in’the total sum of 50 shayres,
having an individual par value of $10.00.

vUanless othervise stated in these articles, or in an
apendment to these articles, there shall be cnly ONE (1)

class of stock of this corporation.
ARTICLE V

The street address of the initial registered office
and the name of the initial Resident Aﬁqnt of this corpora-
tion shall he:

SOUTH RISK INSURANCE ASSOCIATES INC.
JORGE MONSERRAT

10760 SW 43th ST..
MIAMI PL 33165

The principal office shall ba:

10780 SW A3TH STRBET
MIAMI FL 331685
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ARTICLE VI

The initial Board of Directors shall consist of a
total of ONE {03) parson, and the name and address of

the psrson who im to serve as an initial director ja:

JORGE MONSERRAT PRESTDENT
10760 SW 43th 8T
MIAMI FL. 33165

MARGARET RYANO VICE-PR&SIDENT
11470 SW 28TH 5T . :

- MIAMI FL. 33165

LUIg A. GONZALEZ SECRETARY

11470 &W 26TH ST
MNIAMT PL 33165

The name and address of the suscribers of the Corporation
ara:
JORGE MONSERRAT

10760 SW 43th ST
MIMMT FL. 33165

The name and address of the incorporator axecuting these
Artiolas of Incorperation is:

JORGE MONSERRAT
10760 5W 43th ST
MIAMI FI, 33165

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation thiﬁ 10 day

of NOV, 1997. vy ,,7

JORGE MONSERRAT
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CERTIFICATE OF DESIGNATIOR
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the proviaion of sections 607.0301 or 617.0501,
Florida Statutes, the undarsigned corporation, organized
under the lawe of thae State of Florida, Submita tha following

statament in demignating tha registered cffice/registered
agent, in the state of Florida.

1. The Nama of the corporation is:
BOUTH RYSK INSURANCE ABSOCIATES INC.

2. The name and address of the regictered agent and office is

JORGE MONBERRAT
10760 S5W 43TH STREET
MIAMI FL 3316%

HAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESES FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESTGNATED IN THIS CERTIFICATE, I HEREBY ACCEFT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACY IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS CF
ALL STATUTES RELATING TG THE PROPER AND COMPLETE PERFCRMANCE
OF MY DUTIES. AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGHATURE

NOV. 10§71997
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