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CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500
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ORDER TIME
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ACCOUNT NO.
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COST LIMIT,
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8146388
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I20000000185
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TERRA INSURANCE SERVICES, INC.

EFFECTIVE DATE:
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RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Roxanne Turner

-- EXTH 62969

EXAMINER'S INITIALS:




COVER LETTER

TO:  Charter Section
Division of Corporations

SUBIECT: | ¢ el LinSvamnee geruf‘c €S j:m c
Name of Resulting Florida Profit Corporatfon

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

CV\,V{.‘B TZ—' Cté.t.l/>

Contact Person

Firm/Company

W Brichell Aue, Ste 2600

Address

Miccor;, FL 22132

Z " City, State and Zip Code

\l‘C-@V’ Sing, @%‘C’Vﬁ[@ﬁ&é ' 1'SJ'VC’(,‘£0 S Coen

E-mail address: (10 be used for future annual report notification)

F(?ur!hcr information conceming this matter, please call:

e TZQ‘:‘LL; 154 Vb -3 X TS

Name of Contact Person Arca Code and Daytime Telephone Numbcer

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.75 Filing Fees  O8$113.75 Filing Fees  (J5122.50 Filing Fees,
and Certificate of and Centified Copy Certified Copy, und

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Secction New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
266! Executive Center Circle Tallahassce. F1. 32314

Tallahassee, 1, 12301




Certificate of Conversion
For
“0Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Oth
Business Entity” into a Florida Profit Cerporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior 10 the filing of this Certificate of Conversion is:

ey Tcovmn cp %*é’ff'f/r'c-a% Toc ’:\:\f—\ '_ L\M

Enter Name of Other Business Entity

2. The “Other Business Entity” is a tOV PWO-C —'r GDV@O I/C,CL A
{Enter entity type. Example: limited liability company, {imited partnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of e
(Enter state, or if a non-U.S. entity, the name of the country)

o B/ F/700F

Enter date “Other Business Entity” was first organized, formed or mcorpormcd

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is n
organized, formed or incorporated:

I’/IDVI'(JC\

4. The name of the Florida Protit Corporation as sct forth in the attached Articles of Incorporation;

_T‘Crf/f/\ jmé(/(/’am(_’ -¢ g‘—ﬁ’?’u, €22 IV\C_
Enter Name of Florida Profit Co@poratlon

. If not cffective on the date of filing, cnter the effective date:

cr

OW

(The effective date: Cannot be prior to nor more than 90 days after the date this dor:umem is filed by the Florida

Department of State.}

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s cffective date on the Department of State’s records.
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Signed this ré ? day of &’\CAO-JQ(/’ .20 \Q"

Required Signature for Florida Profit Corporation:

Signature of Chairman, Wan,.mrector. Officer, or, if Directors or Qficers have not been selected, an
RN

Incorporator: T
Printed Name: 205y ?r’-\wv-'y Titte: Qover /1) {:_-l—av’

Required Signature{s) on behalf of Other Business Entity: [See below for required signature(s).]

i,
Signature: L EE—

Printed Name; 30{:'6 P"\ \/\ oo \f\f, Title: OU)"‘“C ¢« / bt|/f¢'("0/ '

Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printcd Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limiied Partnership or Limited Liability Limited Partnership:

Signatures of ALL Gencral Partners. oo
e =~
If Florida Limited Liability Company: =2

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: 83500
Fees for Florida Articles of Incorporation: §70.00
Cerufied Copy: $8.75 (Opuional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLE I NAME e -
The name of the corporation shall be: \-(’V‘/C\ _,‘._V\C;.U VRN g S‘éfvl 4 (’%JIV‘IC .

ARTICLE IT PRINCIFPAL OFFICE
The principal place of business/mailing address 1s:

Principal street address aling address, 1fd1ﬂeren is:
Ll (ZDVI'me/\p{TIt Vo L L Np‘av'ugc, Wil A;f
Sk« 7660 Soike Zépo
Witem, F L 27212 Miconi FL 2213l

ARTICLEIY PURPOSE
The purpose for which the corporation is organized is:

IV\ guv”cftm C-r rél C_\)#ka_/

L e

S o
=
2
f’lﬁ:ﬁiﬁgsharscmi is: IO @ g.]i: O re; ' o :j;
ARTICLE ¥V INITIAL OFFICERS AND/OR DIQ?ECTURS I*:; ‘_ r—-gf
Name and Tile: (lfo > Dl-"\ ‘/ l/\ O \.,O\ Vlt;lﬁg::’;nd Title: -
Address: 1] P‘Wleﬁ “ Au-{ Address:

Micewn E1 272,31

Name and Title: Qo\o{ /JL F’orl‘r' 0 L C."\' or’ Name and Title:

Address: |1 ( @r.'(- L’(-ﬂ ’ ﬂvw Address:

Wicn . ¥L 3512

Name and Tite: jb(\, QGW mgtrnam 4‘(:( & Name and Title:

address: H { i @v’- C lﬂ\-\_/ ( .ﬂv’( . Address:

V}']{'G(/M{-jwti— XYY




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Josep\n Kt/l{)\)'f‘w
H(] @VCL’H:[ 41)-{. gc/f‘{‘r 600

Wiam,, Fl 2212/

ARTICLE VvII INCORPORATOR
The name and address of the Incorporator is:

Name: &9{@0 V\‘JIOOVKL
r%(f/(_ {"f ({ /lc/u/ gur‘llf’ Zé-w

W,am,/] Fezzi=2/

Name:

Address:

Address:

kb khr kRPN kbR ARk Rk kSR Rk bk kR kb ke khkhk kR ok kR kE
Having been named as registered agent to accept service of process for the above stated corporation at the place desipnated in
this certificate, I am familiar with and accept the uppointment as registered agent and agree to act in this capacity

-7 10/73 /172

] —
Required Slgndturc/chmtcrui Agent Datc

1 subinit this document and affirm that the facty stuted herein are true. I am aware that any false information submitted in a
document to the Departrent of State constitutes a third degree felony as provided for in 5.817.153, F.S.

L 10/ 272 /1%
Date

Required Signature/Incorporator

024

|

o

[} -

U

[

50
i

+
=

.
¢

1
VIigay .




