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FLORIDA DEPARTMENT OF STATR
Sandra B. Mortham
Secrotary of State

February 15, 1995

MARLENE M. GOMEZ
40 N.W, 32ND AVE.
MIAMI, FI. 33125

SUBJECT: NEW GENERATION INSURANCE GROUP, INC.
Ref. Number: W95000003445

We have received your document for NEW GENERATION INSURANCE
GROUP, INC. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following corraection(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties an responsibilities as registered
agent for said corporation"); 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 call
(904) 487-5931.

Steven Godfrey
Corporate Specialist Letter Number: 595A00006718

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLE OF INCORPORATION:
QF
"NEW  GENERATION INSURANCE GROUF, INC,"

fho undarsigned, acting as wncorporatars of a varporatbion undar
Lhoe Florida Honeral Lorporat.oon Act, adopts the following Articles of
Incarporation tor such Carporatian.

ARTICLE 1

fhe name ot this Lorporabtiaon ghall bes
New Generation Insurance Broup, Inc.

ARTICLE 11

bhis Lorporalion shal i commence L bke conistence on bthe date of
fFrling and shall exit perpetual by therearter untewss or ankyl sSooner
insolved accarding (o L.

ARTICLE [I1

Fhe parpose of this Corparation s to ongacie Lo b busuness ot
markebtrog and provicding all serviees and support sytems related to
the ansurance bhusiness permittboed wcler the lawmes of the United States
urich bl Btate b Florica.

ARTICLE 1V

fho Corporatton shall be aubhor Lsed Loy 1saue Une thouwsand (1, 0
shares of all one class ab no par value.

ARTICLE V

bvery sharsholder, apon the cale tar  cash of @y oustanding
share ot wmtock O uponr e tsesuance of any new  common stock of thig
torporation, shall have the ricght to purchase thesr pro rate share
(as nearly as way be  done  wibthagt (ssuyance ot fracktional shares) at
bhe price ot whach 1L e offored tg others,

ARTICLE VI

the inatiral 2trect address of tle orancapal affice of thie e .
frear b vt ey thorre Yhee S Eats Gf Flortda 1= as rollowes s

110 Ponce De {eon Boulevard
Coral Gables, Florida 33135




ARTICLE “ITI
The nitial Regrstered Agent of thig Corporation i1s as foltiows:
Marlene M. Qomez

110 Ponce De Leon Boulevard
Cora nglesy/ mrida 33135

. "Z// Py rx(ftﬁ_/e o

the name and addreds of bhe Incorporator signing Lhese Arbicles
of Incorporabtion  i1g3

T\Ml‘l[-" ADDRESS
Mar lerne Games L1 Ponce De Leon Bouwlevard
‘é/ oy g 4& . Coral Gables, Florida S3135
//' i X L4 / e
ARTICLE I¥X

This Corporation shall tiave Une Director initially, who name and
adoress 18 as tol lows:
RAIME NUDRESS
Marlene M. Gones Lio fonce De Leon Boulevard
Coral Gables, Florida 13131%

'he number of Directors may be eibther increased ar dedreased from time
ko time by an amendment ot the By-Laws ot the Corporation in  the
mannar provided by law, but shall never be less bEhan ono.

ARTICLE X

'he power Lo adopt, alter, amend or appeal bthe By-Laws ot this
Caorporation shall be vested in the Board ot Directors and shall be
bay majoriby vabe.

ARTICLE X1

the torporation shal indeant fy any officer of Directoar, or any
former of ficer or Director, to the full extent permibtted by law,

ARTICLE X11I

[f all the Directors severally or collectively consent in wri-
ting Lo any action takven or ty e taken by the Carpos atian and the
weabangs evadencing thetr corsert are filed wath the Herretary of the
caorparation, the action shall be  as  valid as Ehough it had been
authioarizead at & wowting af the SHooed ot Directore,




REGISTERED AGENT CERTIFICATE

In compliance with Section 607.0501, Florida Statutes, the
following Is submitted:

That NEW GENERATION INSUKRANCE BROUF, INC., desiring to or-
ganize or qualify under the laws of the State of Flaorida, with
its principal place of business in the City of Miami, County of
Dade, State of Florida, has named Marlene M. Gomez, located at
110 Fonce de Leon Boulevard, City of Miami, County of Dade, Sta-
te of Florida, as its registered agent to aczept service of
procesa within Florida.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above
stated Corporation, at the place designated in this certificate,
I hereby agree to act in this capacity, and [ further agree to
comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with
and accept the obligaltions of my position as ;?gistered agent.,

tf .

Lont 1Y L,
Mariene M./Bo?bz Z

P
Date: ,JJ,ffif'iif

Signature:




March 23, 1995

AAsER30, 00 Fxesas, 00
Fen }_‘,.}
Florida Department of State c9 = T
Division of Corporations %ﬂi 0 e
Amendmwt Section ni ™~ iy
P.O. Box 6327 rrg; =
Tallahassee, Florida 32314 o = ﬁ !
E;—_l_ w [r=3
25 8
Gentlemen: >

Enclosed please find the Articles of Amendment to the Articles of Incorporation
of New Generation [nsurance Group, inc.

If you have any questions regarding this matter, please do not hesitate to contact
the undersigned.

cc: Marlene M, Gomez \
MFimy : '




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretlary of State
March 31, 1995

MORAIMA FEAL, P.A.

9582 S.W. 40 STREET, SUITE 6
MIAMI, FL. 33165

SUBJECT: NEW GENERATION INSURANCE GROUP, INC,
Ref. Number: P35000015695

We have received your document for NEW GENERATION INSURANCE
GROUP, INC. and your check{s) totaling $35.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Fiorida Statutes. Please see the enclosed information.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 495A00014714

PR
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Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314

HTNERER

a:



ARTICLES OF AMENDMENT
o
ARTICLES OF INCORPORATION
OF

NEW GENERATION INSURANCE GROUP, INC.

[present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this

corporation adopts the following articles of amendment to its articles
of incorporation:

FIRST:

SECOND:

Amendment (s) adopted: (indicate article number(s) being
amended, added or deleted)

ARTICLE IX, to read as follows:

The Corporation shall have two Directors:

Marlene M, Gomez and Lourdes Caballero, whosge address is

110 Ponce De Leon Boulevard, Coral Gables, Floridag! 33135
o W
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If an amendment provides for an exchange, reclassification or
cancellation of issued shares, provisions for implementing

the amendment if not contained in the amendment itself, are
as follows:




THIRD: ;'&he-date of each amendﬁeht's adbption:;ﬁgxgh_zl;;lzgign;_.{‘
FOURTH: Adoption of Amendment(s) (cumcx owz)

[:] The amendment (s) was/were approved by the shareholders. The
number of votes cast for the amendment (s) was/were sufficient
for approval,

[:] The amendment (s) was/were approved by the shareholders through
voting groups.
The following statement must be separately provided
for each voting group entitled to vote separately
on the amendment{s):

"The number of votes cast for the amendment(s) was/were
sufficient for approval by

VStIRg gEoup

The amendment (s} was/were adopted by the board of director
E] without sharelslogl.der action agg sha¥ehofder actgon was nog

required.

The amendment (s) was/were adopted by the incorporators without
[:] shareholder a%gion and sharegofderyactfon waspnot required.

Signed this day _24th of April , 1995

Signature
{By e )
or other offic

OR
{By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

MARLENE M. GOMEZ

~Typed or printed name

President

Title
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. OFFICE OF STATE TREASURER
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*  FUND AMOUNT REASON RETURNED KEY # + *»
'--.-- ----- el * .
* GENERAL REVENUE 0.00 INSUPFICIENT FUNDS 1 ¥
| M e eSS e e e e eSS = e el * *
* TRUST 1,106.25 ACCOUNT CLOSED 2 o« 2 *
Bemenamcneaceemnee - - -ew o et * *
* OTHER UNCOLLECTED FUND 3w *
'__'-' *------a--- ----------------------------------------- LI R N L . * *
. %  TOTAL %,106.25 OTHER 4 # "
-
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DISTRIBUTION

SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 60.00
12 45-20-2-130001-45300000-00-000100-00 3 78.75
12 45-20-2-130001-45300000-00-000100-00 4 87.50
12 45-20~2-130001-45300000-00-000100-00 2 100.00
12 45-20-2-130001-45300000-00-000100-00 2 100.08
12 45-20-2-130001-45300000;00-000100-00 2 100.00
12 45-20-2-130001-45300000-00-000100-00 2 122.50
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 gg-gp-2-130001-45300000-oo-000100-00 1 135.00
1%; -2ﬂ-2-130001-45300000-00-000100-00 1 200,00
BB 73 It i i L R E R I R R T TR
> & &
Lt — .
e T 5 GRAND TOTAL: $ 1,106.25
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-4 /05,/95--D1025--004

i
#44£130, 00 *e¥%130.00
Procegs Date: 02/22/95

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S,
l
Sga

----------- ANl ..

te Treasurer




- . ‘ \ :.\.1 . - . P
Pursuant
_u!und and nquut tha a suto

Name: Moraima Feal
Address: 95%2- S.W. 1‘.{-0'1“1 5"]‘“_, Svite s
: ADA A3 [bS ,

Amount: 35.00 , new generation insurance group, inc,., p95000015695

which [epresency moneys I paild into the state ! Treasury subject to refund, and to
substantlate much claim the followlng facts are mubmlttaed t

]

Reason for Claim:
desided not to file document.

Sectlonigggnd . Clarks __poeod Date Processeds_Aug, 1, 1995
CERTIFIED TRUE AND CORRECT this_ {1 gD day of _ TR

(FOR AGERTY UHE OMLY)
{1) Agency racommends danlal of above claim based on the following facts,

including statutory authority for collectlon:

{2) Agency ceacommends approval of above claim and submits the followling
Information to substantiate such claim,
The amount recommended 535-00

The amount teguested above waS originaily deposited into the State Treasury.
State Treasurer's Receipt p01071 004 , Dated 6 20 95 . .

NAME OF ACCOUNT:

SAMAS ACCOUNT CODE

s Lo bl b loko joh s 3p b ol

Statutory Authority for Collection_ 607.0122
It is requested that payment bl made from:
NAME OF ACCOUNT:

ofofoppjophi

SAMAS ACCOUNT CODE
wts bl [ 3o do Jo b Lels 3 todo Jofo o Jo jo J2 2o Jo [o o o b

Certified True and Correct this day of ¢ 19
Dept. of State, Div. of Corporations

Agency Authorized Signature and Title
Sectlon 215.26 states, in  pare: "Application for refund as provided by thls section
shall be filed with tha Comptroller, oxcept as otherwlise provided hereln, within 3 years
after the right to such retund shall have accrued else such right shall be barred.*®
Three years 1is interpreted as meaning three years from the date of payment into the

State Treasury.

CR2EQ60 (12-87)




FLORIDA DEPARTMENT OF STATE
‘ .. Sandra B, Mortham '
- Secretary of State
June 26, 1995 S

MORAIMA FEAL, PA.
9582 S.W. 40 STREET, SUITE 6
MIAMI, FL 33165

SUBJECT: NEW GENERATION INSURANCE GROUP, INC.
Ref. Number: P95000015695

We have received your document for NEW GENERATION INSURANCE
GROUP, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is heing returned for the foliowing correction(s):
Your document is being returned per your request.

Enclosed is an application for refund.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 335A00031200

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




- ;y‘m'onnev ATLAW -
| §825W, 40 STREET, SUITE 8
© MIAMI, FLORIDA 33165 .

Fax (305) 2236022

" June 13, 1995

20000151 7702
- -0B/20/95--01071--004 - - -

PRt 5. 00 w500
. Florida Deporttnent'of State ' AR ;e

- Division of Corporations

P.O.Box 6327

. _-jTallahns'sce', Florida. 32314
= ;”Re Ncw Generatlon Ins. Group, lnc
3 _‘,Gentlemen
e Enclosed please ﬁnd thc Amcles of Amendment to the Amcles of

' lnco:poratlon of New. Generation Insurance Group. Also enclosed

is a check for $35 00 to cover the filmg fees of thlS document

o .f- Ify you' have any questlons concemlng any. of the above please do not
' -.l_hesnate to call the underslgned ;

Moralma |

MEavm
o0ne,




