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1. ARTICLE ONE of the Articles of Incorporation of American Alliance Insurance &
Financial Services, Inc., a Florida corporation, is hereby amended to read:

ARTICLE ONE
NAME
The name of this corporation is: Amerifirst Insurance Group, Inc.

2. The foregoing amendment was adopted by written action of all the Shareholders and
all the Directors of this corporation on the 24th day of April, 1998.

IN WITNESS WHEREQF, the President and Secretary of this Corporation have
executed these Articles of Amendment this 24th day of April, 1998.

A F londa corporatlon

By:

Presi

Attest: é

'Sécretary

STATE OF FLORIDA' : =
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and
County set forth above, personally appeared PLACIDO M AYZTIME s P esident and
PDALD \_OD‘E?_ , as Secretary of AMERICAN AlLIANCE T4 c[ﬁf)gratton known
to me and known by me to be the persons who executed the foregoing mstruments or who have
produced TL. DRERs LicsNsE. as identification and who did take an oath and acknowledged
before me that they executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, in the State and
County aforesaid, this_2&}  day of %pgd L- ,1998.

NOTARY PUBLIC, State of Florida

at Large
My Commis2iol )ﬁﬂ‘f-‘éb’ MAETINE?
= Comm Exp, 4032001
Bonded By Service Ing
No. CCs35857

!JPﬂsunaﬂymnm 110ther 1,



