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FLORIDA DEPARTMENT OF STATE
Glanda E. Hood
Becretary of Stata
Fabruary 246, 2003

ALPEA INSURANCE & MANAGEMENT 3ERVICE IRC.
11398 W FLAGLER 37 ¥101

MIAMI, FlL 33174

SUBRJECT: ALPBA INSURANCE & MANAGEMENT BERVICE INC.
REF: P01000083178

We racalived your electronically tranemitted document,
document has not baan riled.

Howaver, the
Plaase make the following corsections and
refax the completa decumant, inciuding the slectronic flling cover shast
You falled to make the correction(s} requested in our previous letter.
The document muat contaln written acceptanca by the registered agent,
(i.=. "I hereby am familiar with and accept the duties and

responsibilities as registered agent for said corporation/limited
lisbility company"}; and the registered agant's slgnature.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your documant, pleasa
call (B50) Z245-6880.

Karan Giﬁ;on

FAX Rud. #: HO3000062270
Doounidht Bpecialist Tetter Numbar: 503A00012349
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Seaetary of State

Fabruary 25, 2003

ALPHA INSURANCE & MANAGEMENY SERVICE INC.
11398 W FLAGLER S% #101%
MIAMI, FL 33174

BUBJECT: ALPHR INBURANCE & MANAGEMENT SERVICE INC,
REF: PO10000O3B8178

We recelved your alactronically transmitted document. However, the
documeant has not been filed. Pleasae make the £ollowing corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The incorporator(s) cannot be amended or changed. Pleassa correct your
document accordingly.

SINCE ARTICLE VI CAN NOT BE CHANGED YOU MIGHT WANT TO PUT ¥HE DISTRIBUTION
OF SHARES UNDER ARTICLE V. T :

The deocument must ¢ontain writiten acceptance by the registersd agent,
{i.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporatlion/limited
liability company"}; and the ragistered agent's signaturea.

Pleare return your decument, along with a vepy of this laetter, within &0
days ogf your filing will ba considered abandoned.

If you have any questions concerninyg the filing of your document, Pleasa
call (B850) Z245-6880,

Raren Gibson FAX Aud. #: HD3000D62270
Document Spacialist Letter Number: 503A00Q12150

Division of Corporations - ¥.0. BOX 6327 -Tallahaszee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

ALPHA INSURANCE & MANAGEMENT SERVICE 1NC.
(present name)
PO1O0GO058178
{Document Number of Corporaiion (If known)

S LT

Pursuant to the provisions of sectlon 607.1006, Florida Statwtes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporafion:

FIRST: Amendment(s} adopted: (indicate articie number{s) being amended, added or deleted)
ARTICLE V OFFICERS DIRECTORS
DELETE

MAYELIN SIGLER (DIRECTOR)

7830 SW 14 TERRACE a

ADD
MIAMY, FLORIDA, 33144

__ROSA S. PAPRON (DIRECTUR)
2703 5W 127 AVENUE

MIAMI, FLORIDA, 33175

PRESIDENT , SECRETARY , TREASURER
(100 SBARES) .

THE NEW REGISTERED AGERT OF THIS CORFORATTON WILL BE:

ROSA 5. PADRON

2703 8W 127 AVENUE

MIAMI FLORIDA 33175

T ROSA 5. PADRON HEREEY &AM FAMILIAR WITH AND ACCEPT THE DUTLIES AND
RESPONSABILITIES AS REGISTERED AGENT FOR SATD CORPORATION,

- T"fﬁ w24 S . fa/&'?
/
SECOND:

"  Cosa S Ao

If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisiens for implementing the amendment if not contained in the amendment itself, are as
follows:
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THIRD: The date of cach amendment's adoption: .

FOURTIL: Adoption of Amendment(s) (CHECK ONE)

/El/ The amendment(s) was/werec apptroved by the sharcholders. The number of votes cust
for {he amendment{g) was/were sufficient for approval.

O  The mnendiment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting growp eatitled & i
separately on the amendment(s):

“The number of voies cast for the amendment(s) wasfwere sufficient

for approval by oo — )

B The amendmcntgx) was/were adopted by the board of dirsctors without sharcholder
action and sharebélder action was not required.

The ameiadmentgs) was/were adopted by the Incorporators without shareholder action and
shareholder action was not required,

Signedthisg%ﬁ',dayof %é@ﬁqr? FEYDS _ _
R I Rose 5., alaeg <t : ,)'
Lo S Lol S Pt

Sipnature
(By tht Chairman or Viee Chaimaar of thé Board of Ditectors, Pragifien? or oilicr offices if niopt&d by
the Aharehoderx)

OoRrR )
(By a dircetor if adopted by the directors)

OR
{By an incorporatar if adopted by the incorporators)
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