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Articles of Incorporation for a Michigan Domestic Insurer 
 
File two identical copies, each with original signatures.  Applicant corporations may file articles using this form or create a 
comparable original document (encourage).  Regardless of the method used, all applicable requirements of the Michigan 
Insurance Code must be fulfilled including notarization or acknowledgement of signatures. 
 
We the undersigned, desiring to become incorporated under the provisions of Act No 218 of the Public Acts of 1956 as 
amended, do hereby make, execute and adopt the following articles of incorporation, to wit: 
 
Article I 
The name of the corporation is: The corporation’s principle office for the transaction of 

business shall be in the county of 
 
…………………………………………………………………... ………………………………. in the state of Michigan. 
 
The corporation’s street address shall be as filed with the Director of the Department of Insurance and Financial Services 
in the corporation’s most recently filed annual or quarterly statement. 
 
Article II 
The name of the incorporators and their respective city and state of residence are as follows: 
 
Incorporator name      City and State of residence 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 

This article may be continued on a separate sheet, if necessary 
Article III 
The corporation is organized for the following purpose(s), as listed and referenced by the applicable chapter number(s) 
under Act Number 218 of the Public Acts of 1956 as amended. 
 
Purpose       Chapter of the Michigan Insurance Code 
 
…………………………………………………………………... ……………………………………………………… 
 
…………………………………………………………………... ……………………………………….................... 
     Continue on Page 2 
 

PA 218 of 1956 as amended requires submission of this form by companies applying for admission to Michigan.  Failure to provide the information 
requested in an acceptable format may result in delay or denial of approval of your application. 
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Article IV       Article V 
The term of existence of the corporation shall be: The annual meeting of the stockholders or  members 

shall be held: 
 
…………………………………………………………………... ………………………………………………………………... 
 
…………………………………………………………………... ………………………………………………………………... 
 
Additional Articles may be set forth on separate sheets.  List each additional article number and brief title below.  
Attach complete additional articles to this document prior to signing by incorporators. 
 
The Michigan Insurance Code required or allows various provisions depending on the nature of the corporation.  
Additional articles become a part of this document by entering their article number and name below and attaching the 
complete articles to this document prior to signing. 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
Signature of Incorporators: 
We, the parties associating to give legal effect to these articles sign our names on this date: ………………………………. 
 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
 
Certification of Notary Public 
State of Michigan, County of __________________ 
 
On this ________ day of ____________________, 20 _______, before me, the undersigned notary, personally appeared 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
Personally known to me or proved to me through government-issued documentary evidence, to be the persons whose 
names are signed on the preceding or attached document, and acknowledged to me that they signed it voluntarily for its 
stated purpose. 
 
        Official seal and signature of notary 
 
 
        ………………………………………………… 
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