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ARTICLES OF INCORPORATION

The undersignad incorporator(s), for the puipose of formf'ng 8 c_O{porann under the
Florida Business Corporation Act, hereby adopt(s) the folfowing Articies of Incorporalion.
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The name of the corporation shal be: o= o Fuiis
MARTIN INSURANCE GROUP INC. = ;\E; £53
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ARTICLE Il . PRINCIPAL QFFICE

siness and mailing address of this corporation"shau be:

The principa! place of bu

1560 East 8 Avenue, Hialeah, Florida 33010

ABTICLE [l SHARES

er of shares of stock that this corporation Is authorized 10 have outstanding at

The numb
any one time is:

Five Hundred
{(500)

ARTICLE IV _ IN[TIAL REGISTERED AGE NT AND STREET ADDRESS

1t name and address of the initial registered agent is:

MAGALI M. MARTIN
1560 East 8 Avenue,
Hialeah, Flroida 33010



ARTICLE V__ INCORPORATORS (§)

The name (s} and street address(es) of the incorporator' {s) to these
Articles of Incorporation is (are}:

MAGALT M. MARTIN 1560 East 8 Avenue,
Hialeah, Florida 33010

ARTICLE VI DIRECTOR(S)

The name (s) and street address (es) of the director{s} to these
Articles of Incorporation is (are):

MAGALT M. MARTIN 1560 East B Avenue,
President/Vice Pres./ Treasurer/ Hialeah, Florida 33010
Secretary.

The undersigned incorporator(s) has (have) executed these Articles
of Incorporation this 13th . day of __JULY 1993
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STATE OF FLORIDA )
s B ]
COUNTY OF DADE )

The foreqping instrument was acknowledged before me this
_/_Ztﬂ\_day of M . 197F by
who is personally k-gownoto me or who has produced ?—AJ—D_J’:;[ /f‘bﬁ(—’ga’7£\

as Identification and who did (did not) take an oath. AAEE

NStary Puplic \Ség‘zf .
ATIAS ¢

COR.G 1A ‘
o L Typed ox gklnted Name of Notary
¥ ORFICIA -
O MO Cotorhes My commission expires on:

1Y COMMISSION EXP UG 28,1599
STATE OF FLORIDA )
)

COUNTY OF DADE )

The foregoing instrument was acknowledged before me this
— ;19 , by
who is personally known tome or who has produced

as IDentification and who did (did not) take an oath.

day of

v

—

-

Notary Public

Typed or Printed Name of Notary.

My commission expires on:

Bl



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/ REGISTERED OFFICE

r

Pursuant to the provision of sections 607.0501 or 617.0501,
Florida Statutes, the udnersigned corporation organized under
the laws of the State of Florida submits the following statement

in designating the registered office/registered agent, in the
State of Florida. '

1.~ The name of the Corporation is:

MARTIN INSURANCE GROUP INC. :_

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

MAGALI M. MARTIN
{ NAME )

1560 _Fast 8 Avenue,
(P.0.BOX NOT ACCEPTABLE ) '

Hialeah, Florida 33010 ’
{ CITY /STATE / Z1P T

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
-WITH THE PROVISIONS COF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF. MY POSITION AS REGISTERED N

T.
SIGNATURE ./ W,///,%ﬁ# ,
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July 10. 1998 -
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