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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 3, 2000

LAZARUS
TALLAHASSEE, FL

SUBJECT: A & G INSURANCE AGENCY CORP.
Ref. Number: P97000009767

We have received your document for A & G INSURANCE AGENCY CORP. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return 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 calt
(850) 487-6903.

Cheryl Coulliette -
Document Specialisi Letter Number: 700A00037174

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A 5 G INSURANCE AGENCY CORP. o

{present name)
da Statutes, this corporation adopis

¢ 10 the provisions of section 6Q7.10Q6. Flori s, &

{;:zr}gﬁgwing arﬁcles of amendient fo is articles of incorporation;

Y.adopted: (indicate arricle num ber(s) being am ended,
Amendment(s).adop e O eleted)

FIRST:

ARTICLE IV: THE NAME AND ADDRESS OF THE REGISTERED AGENT IS:

ALBERTO ALEM
3601 WEST 4 AVE,
HIALEAH, FL 33012.-

ARTICLE V: DIRECTOR{(S)
THE NAME(S) AND STREET ADDRESS(ES) OF THE DIRECTOR(S) TC THESE

ARTICLE OF INCORPORATION IS (ARE):

ALBERTO ALEM
3601 WEST 4 AVE,
HIALEAH, FL 33012.-

{assification or cancella-

ides for an exchange, rec ;
Kanaendme sions for imple’menting the amendinent if not
{ itself, are as follows:

SECOND: f
tion of issued shares, provl
contained in the amendmen
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: COLHIRD:  The date of each amendment’s adopliont __ JIINE_.Q8., 2000+ .

FOURTI: Aduption of Amendment(s) {eheck diie)

dxl The amendment(s) was/were :}wruved Ly the shareholders, The number of votes
cast for the amendimeni(s) wa

were sufficient for approval,

2] 1heamendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately provided for each
voting group entiitled 1o vote separitely on ilie amendment(s):

"I'he number ol voles cast for the amendment(s) wasfwere gufficient for
approval by "

(voling group} ) - - -

The amendutent(s) wasfwere adopled by the board of directors without
sharcholder action and shareliolder action was not required.

L1 'the amendment(s) wasiwere adopled by Uie incorporators without shareholder
action and shareholder action was not required.

-— e,

Sigtied this _ 98 dayof ___ JUNE , 2000.—,

(&)

Sighaturd Y

{Dy the Chalrmafht or Yca Chajl fthe B H
Pl danraimah o6 e Ghajuman of the Board pf Pirectars,
OR

{By & ditector if sdopted by the directors)
OR

{By an Incorporator if adoptsd by the Incorporstors)

MIGUELINA RODRIGUEZ,
Typad or printed name

PRESIDENT,
Title

HAVING BEEN NAMED AS REGISTERED AGENT AND TD ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
1§ IS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE 1Q A THIS CAPACITY.
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