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DIVISION OF CORPORATION

P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: GoB——3
| : SO0 'T'gﬁ?a‘ginm——mm |

DEAR SIR/MADAM, sk ] 31,25 w7, Bl

ENCLOSED PLEASE FIND A CHECK FOR § 131.25, PLEASE REMIT THE
FOLLOWING:

4.  ARTICLES OF INCORPORATION, WITH THE ORICINAL CERTIFICATION
- BY STATE OF DOMICILE (3 52.50)

2.  CERTIFICATE OF STATUS FROM THE STATE OF DOMICILE SHOWING

GOOD STANDING INDICATION, SEALED BY THE STATE AND SICNED
BY PROPER PUBLIC OFFICIAL (§ 8.75)

fos
3. ARTICLES OF INCORPORATION, (APPLICATION & 70.00) é gm
Mm99
SHOULD YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESTATETO CALL =3
, e
SINCERELY, = gﬁc .
@z
5 g
- ANTHONY D. HAZARD -
Namea : T
CLOSURES 10691 N. KENDALL DR. #304
Addréss E
; _MIAMI, FLORIDA 33176 -
(305 ) 598-5161 =
Teisphone Number -
a !.e‘:ﬁg‘..
] - -l
3, 55
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 30, 1998

ANTHONY D. HAZARD
10691 N. KENDALL DR. #304
MIAMI, FL. 33176

SUBJECT: HAZARD INSURANCE UNDERWRITERS, INC.
Ref, Number: W98000026712

We have received your document for HAZARD INSURANCE UNDERWRITERS,
INC. and your check(s) totaling $131.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 098A00056716

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HAZARD INSURANCE UNDERWRITERS, INC.

The undersigned incorporator(s), for the purpose of form}ng a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Asticles of Incorpora-
tion. - o :

CARTICLE | NAME
The name of the corporation shall be:

HAZARD INSURANCE UNDERWRITERS, INC.

ARTICLE Il PRINCIPAL QFFICE .

The principal place of business and malling address of this corperation shall be:

10691 N. KENDALL DR. 304
MIAMI, FLORIDA 33176

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
t ne time is: _
alany one tme 19 500 SHARES @ 1.00 PAR VALUE

s

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS =

The nams and address of the initial reglstered agent is:

ANTHONY D. HAZARD - ' -
10691 N. KENDALL DR. #304 4
MIAMI, FLORIDA 33176

G} :€ Wd 8-33086



ARTICLE Y INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) t0 thess Art:c!es of 1ncorpora—

tion is(are): ANTHONY D. HAZARD " PRES: VP TREA, DIRECTOR
10691 N. KENDALL DR #304
MIAMI, FLORIDA 33176

JACQUELINE M. LILLY SEC; DIRECTOR

10691 N. KENDALL DR. #304
MIAMI, FLORIDA 33176

The undarsigned has(have) executed these Articlgs of lncorporaﬁgQ this

T T e S

S4g’natu itle "ANTHONY D. BAZARD
PRES;VP; TREA; DIRECTOR

Signatyre/title
- —

ignaturé/1ile AACQUELINE M. LILLY
SEC; DIRECTOR




CERTIFICATE OF DESIGNATION )
REGISTERED AGENT/REGISTERED QOFFICE

Pursusni to the provisicns of sections 607.0501 or 817.0501, Florida Statutes, the
undersignad corporation, organized under the laws of the Stats of Florida, submits the
joliowing statement in designating the registered office/registered agent, in the State of
Fiorida. -

1.ThenaneonhecmpommOﬁB: HAZARD INSURANCE UNDERWRITERS, INC.

¥

5 Tha name and address of the registered agent and office is:

ANTHONY D. HA'ZAED
NAME)
10691 N. KENDALL DR. #304
[F.0. BOX NOL ACCEPTABLE)

MIAMI, FLORIDA 33176

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PEOVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
<>

SIGNATURE /M%«f‘j @/lwb,i_, ‘

DATE : 0/30/98

REGISTERED AGENT FILING FEE: §38.00

h1:€ Wd 8-31086



