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Division of Corporations
P.0. Box 6327
Tallahassee,

Florida 32314

ce: Amenican Fnsurauce Group oF Sarasoro ne.
Dear'De'pa-rtlr.n.'ent of State: 45(’555'/‘,{2?51“5% l

. I enclose an original and on

3233

e copy of the Articles of
Incorporation for the above proposed corporation. [T reserved the
above corporate name with your office pursuant to reservation
# , dated

Also enclosed is a check/money order in the amount of
in payment of the following fees:

87000 lQQLf;C)

Filing Fee

s20-00— 3500
Certification of One Copy C 3008 A5z J0
Designation of Registered Agent .

TOTAL

Please file the origi.nal articles and

return the certified copy to
me at the above 2

ress., I maye tacted during normal
business hours at{¥=5" , ; 3’;//{00

Sincere '
//’ ’ ””””””
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ARTICLES OF INCORPORATION

OF

/}merican Ensurance é)f\oaﬁ of Sargsorg Tnc,

ONE: The name of the corporation is ,Am er1Co 4] Iﬂf&{mnfﬁ
Qmwp of SOvrasord  Fue.

TWO: The?duration of the corporation shall be perpetual.

THREE: The general purpose or purposes for whichithis cor-
poration is being formed are to include the transaction of any or
all lawful business permitted under the laws of the State of

Florida.

FOUR: The aggregate number of shares which the corporation
shall have authority to issue is O NE l/}L( HO/lf‘ed
(___[_(B_Q___) common shares wl\':H; Q(,Jf‘ lpq r \V 3 ‘u €.

FIVE: The registered agent and the street address of the
initial registered office of the corporation in the State of
Florida is:

Name

Clenn Kliod T 4395 Clare & S . 54232
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“ [ i
SIX: The number of directors constituting the initial board

) -

of directors is 6;2__ and the name and address of jeach
; . . |

. 1
person who is to serve as a member thereof is as follows:

Name ’ Address

ﬁ@.ﬂ,ﬁm //27‘&5 lgols Ih ﬂzzoeﬁifQJ_LS@ rasesfq -~
t } !!i gg g : ]‘ ]

enat - A3us” Clare Rl rasora

i ‘ .
SEVEN: The name and address of the sole incorporator is:
l
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Name ‘ Address

Qlenn B lﬂta,w/m’ jé!as" Lobiy f@ézy/@”cz//,ﬁc?mxarq

|
|

IN WITNESS WHEREOF, the underSLgned, as sole incorporator of
|

DATED :“ 3‘ - /0"' ?X




STATE OF FLORIDA

COUNTY OF

I, HEREBY CERTIFY that on this day, before me, a Notary

acknowledgements, personally appeared l

C)—/‘SVIV? £¢ /@/ﬂq{:o me known to be the

person described as the

subscriber in and who executed the foregoing Articles of

Incorporation, and acknowledged before me that he/she subscribed

to those Articles of Incorporation.

WITNESS my hand and official seal in the County and State

named above this /&'HL . day of /?//é/\c/L ' 19@?

Ateste,
Notéry Public /f

My commission expires:

I, the undersigned, hereby accept the appointme

Registered Agent of the above noted corporation. I am familiar

with, and accept the obligations of, Sectio 7.325 of the

' Florida Statutes.
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