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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretnry of State

December 21, 2001

INSURANCE OFFICE OF AMERTCA, INC.
150 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714US

EURBJECT: INSURANCE OQFFICE OF AMERICA, INC.
FEF: H31891

Wa received your alectronically transmitted decument . However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.
Tou failed to make the correction(s} requested in our pPrevious letter.
Amendments ara filad in compliance with section 6507.1006, Florida Statutes,

Plezse correct your document to reflect that it jis filed pursuant to the
correct statute number.

If shareholder approval was not required, a statement to that effect musk
be contained in the documant.

Please return your document, along with & copy of this letter, within &0
days or your filing will be considered abandoned,

If you have any questions concerning the f£filing of your document, please
aall (850) 245-6830.

Earen Gibson FAX Aud. #; HOLC00122552
Corporate Specizlist Letter Number: 701A00066802

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 52314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
ary of State

December 1%, 2001

INSURANCE OFFICE OF AMERICA, INC.
150 NORTH WESIMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714US

SUBJECT: INSURANCE OFFICE OF AMERICA, INC.
REF: H31891

We received your electronically transmitted decument. BEowaver, tha
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electronic Eiling cover sheet.

Please correct your document ko reflect that it is filed pursuant to the
cerract statute number.

Amendmants are filed in compliance with section 607.1006, Florida Statutes.
The date of adoption is incomplete,

I£f an amendmenf was adopted by the incorporators or hoard of direstors
without rchareholder ackion, = statement te that effact and that
shareholder action was not reguired must be contained in the decument.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a directer if adopted by the directors.

Plaase return your documant, along with a copy of this letter, within 60
days or your filing will be ¢onsidered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-5206.

Barlene Connall FAX Rud. #: H01000122552
Corporate Specialist Letter Number: BO1AQDDGE534
"RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL
FILE DATE

Division of Corporations - P.O, BOX 6327 “T'aliahassee, Floiida 82314
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Pursuant to the provisions of Section §607 181 of the Florida General Corporaﬁo%Act, the
1 1]
2.

gt
o)
undersigned corperation adopts the following Articles of Amendment to its Articles of Incorporation;,

The pame of the corporation is: Insurance Office of America, loe,

()

The following Amendment to the Articles of Tncorporation was duly approved by written
actionand consent of 2] of the members of the Board of Directors of the Corporation on December P
2001, in the manner prescribed by the Florida General Corporation Act:

750,000,
3.

The number of authorized shares of common stack of the corporation shall be
Shareholdera approvel ie not required for thig Amendment.
Dated: Do romfar. 17

» 2001,

INSURANCE OFFICE O

ERICA, INC,
Joﬁn K. Riteraur, Resgident < £
Birectox and Chalrpan of the Board
STATE OF FLORIDA
COUNTY OF ORANGE
The foregoing instrument was ackn wi;zd ed beforeme this g;ggday of December, 2001, by
John K. Ritenour, LIRSt & ri B fterief P N Florda sorporation. who is
personally known to me.
SEAL /
otary Publfe e
My Commission Expires:
SR, Matrica Shae
B gt MY COMMVISSION # COBTRESS EXORES
PiRealts Ocraber 10, 26653
B
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