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COVER LETTER

Depariment of Staze
Division of Corpora’dor:é
P.O. Box 6327

Ta!lahossee, TL 32314

NEOTERRA INSURANCE SERVICES, INC.

SUBIECT:

Enclosed ls an original and one (1) copy of the Articles of Domestication snd a check:

PEES:

Cortlficate of Domestication 3 50.00
Articles of Incorporntlon and Certified Copy § 78,75

Totul filing fee S128.75

QPIIONAL: _
Certificate of Status g 875
From: )
David E. Marko, Esq.

Nume (printed or typed)

3001 SW 3rd Ave

_ Address
Miami, Florida, 33128

Chty, State & Zip

305-285-2000

Daytime Telephone Namber

corporateservices@mm-pa.com

E-mall address: (o be used for futuro annual report notifieation)

INHSSI (3/20)

(((+123000263878 3))

o .
~E S
g
=
-

[ (9%
e —
=
. o

;- o

weoon

= TR

o

;
|



1271872007

[\)

The undersigne

. NEOTERRA INSURANCE SERVICES, iNC.
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Articles of Domestication
foreign Corporation Domesticating to Florida

. Andre M_Scroggie ~ President
(Title)

{Name)

_, a foreign

corporation, in accordance with s, 607.11922, Fiorida Statutes, suamit these Articles of

Domestiration.

i,

i certify | am authorized o sign these Articles of Domestication ¢ behalf of the corporation.

NEQTERRA INSURANCE SERVICES, INC.

Then name of the domesticating corpcration is
(Foreign Carporation)

California, 09/06/2013

The jurisdiction and date of its formation is

NECTERRA INSURANCE SERVICES. INC.

The name of the domesticated corporation is

The jurisdiction of formation of the durnesiicated sorporetion is Flarida

The domestication corporation is a foreign corporation and ive domestication was
approved In accordance with its organic law.

Attached are Fiorida Articlas of Incorporation to comolete the domesticatlon
requirements pursuant 10 5.5607.0202, F.5.

9%,

hacre W lermgg e (v

LGSt IeT

{Authorized Signature)

([{H230002€3378 3}))
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ARTICLES OF INCORPORATION

IN COLPLIANCE WiTH CHAPTER 607, F.S.

ARTICLEI _ NAME
THF. NAME OF THE CORPORATION SHALL HE:

NEQTERRA INSURANCE SERVICES, INC.

ARTICLE 11 PRINCIPAL OFFICE
THE FRINCIFAL PLACE OF BUSINESE/ MAMLING ADDRESS IS!

Principal Address Mailing Address

3001 SW 3rc Ave

ilfami, Florlde 33129

ARTICLEIIl _PURPOSE
THE FURFUSE FUK WHICH THE CORPURATION 1S ORGANIZED!
Any ang all lawil business. .

ARTICLE IV SHARBEY .
THE NUMBER OF SHARES OF s_‘n:icm 5

ARTICLE Vi REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREBT ADDRESS (F.C. 20X NUT ACCEPTABLE) Gt THE REGISTERED AGENT /5t

100,000

M&M RA Sarvices, LLT

3001 SWY 3rd Ave

Miaml, Florda, 33128

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATEC CORPORATION A™ THE PLACE DESIGNATED iN THIS CERTIFICATE, | AM FAMILIAR

: —-—WJ%-h\-DAoGE-P‘F ’I‘HE‘:—A‘%‘QINTP;:.EI‘\T"—&S REGI E'QED.AGENMVD !‘-GEEIB.IOACT.IVJ‘HL._.. remm——

FAGE

M

(L)Ou«a@, @Lfﬂ | | 0:?—/67;-?/@0_2._3

Signehiure/Ragiatered Agent Date

(((H230002638
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ARTICLE V _DIRECTORS AND/OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES! i
Andre M Scroggic, President, o e

3001 SW 3rd Ave Addeess

Name & Title;

Address: I
Miami, Florida 331289
4
i
Name & Title; Name & Title: X
Address: Address: l
I
I
Mame & Title: Name & Title: t
Address: Address: !
i
Name & Title: Name & Title:
Address: Address:

1 cubmit this document and affirm that the facts stated herein are true. [am sware that false
information submitted in a document to the Department of Statc constlitutes 3 third degree felony ao

provided for in £.817.155.F.5.

e 28 WL

oo —e e cAzdnr NSLERD R LA ML EIN i —— e e ———— s e—— . = —
Signature/Authorized Person "Date /

et e i wrmn At ——— e & _——
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