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BET'TY PLASENCIA
5026 5. W. 139 PLACE
MIAMI, FLORIDA 33175
(305) 374-G0KH
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Docombor 1, 1995

P.O. Box 6327
Tallnhasuee, Florida 32314
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Socrotlary of State =
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RE: CORPORATE ARTICLES _ - A= Jn‘

To Whom It May Concern:

Enclosed please find the Articles of Incorporation for American Credit Insurance
Company, togother with the initlal filing fco of $122.50,

Should you have any questions, plense do not hesitate to contact me at the above
address and telophone number. Thank you in advance.

TOOOO1666127
Sincerely, ~12/19/95--01145--018
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FLORIDA DEPARTMENT OF STATE
Sandrn B, Mortham
Seeretury of Stato

Docember 26, 1985

BETTY PLASENCIA
5026 S.W. 139 PLACE
MIAMI, FL 33175

SUBJECT: AMERICAN CREDIT INSURANCE COMPANY
Ref. Number: W85000024926

We have recelved your document for AMERICAN CREDIT INSURANCE
COMPANY and check(s) totaling $122.50, However, the enclosed document has
not been filed and Is being returned to you for the following reason(s):

The effective date Is not acceptable since it is not within five working days of the
date of receipt.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 595A00055336

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




BEATRIZ PLASENCIA
5026 S.W. 139 PLACE
MIAMI, F"LORIDA 33175
(305) 374-6GHY

Junuary 2, 1990

Brenda Bokor

Corporate Spoeolalist
Florlda Departmont of State
Divislon of Corporations
P,O. Box 8327
Tallnhasgoe, Florida 32314

RE: Awmorlean Crodit Insurance Company
Ref. No. W95000024928

Deoar Ms. Baker:

Enclosed please find the corrected Articles of Incorporation as per your lotter
attachod,

Should you have any questions, please do not hesitute to contact me.

Sincerely,

AL
' BETTYfé\.SENCIA
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Enct.
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ARTICLES OF INCORPORATION FILEp
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AMERICAN GREDUI INSURANCE COMPANY  SECig o e
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1, the undersigned, horeby oxecute the following Avticlos of Incorperation for
the purposo of forming & corporation undor the lnws of the Stato of Floridu, by and
under the provislons of the Statutes of tho Stato of Florida, providing for tho
formation, Hability, vights, priviloges and lmmunities of o corporation for profit.

ARTICLE ONE EFFECTIVE DATE

The namo of thls Corporation shall bo: AT

AMERICAN CREDIT INSURANCE COMPANY
and moiling address: 217 Aragon Avenue, Coral Gables, Florida 33134 (same as
registered agent).
ARTICLE TWO

This Corporation shali commence it's existence on the 2nd day of January,
1996, ond shall exist perpetually thereafter unless sooner dissclved according to
law,

The general purpose for which the Carporation is organized includes the
transaction of any and all lawful business for which Corporation may be incorporated

under Chapter 607 Florida Statutes.
ARTICLE THREE

This Corporation may engage in any activity or business permitted under the

Laws of the State of Florida.

ARTICLE FOUR _

Capital Stock autherized: 1,000 shares

Par Value thereof: $1.00




ARTICLE FIVE

‘'ha minount of enpltnl with which this Corporatlon shall begin businoss will not

bo loss than Five Hundred Dollurs {$500.00) .

ARTICLE 81X
The street nddress of the inftlal prinelpnl offico st

217 Aragon Avoenuo
Coral Gables, Florida 33134

The namo and address of its initlal reglstered agont fs:
OLGA LONGA
217 Arngon Avanuo
Coral Gubles, Florida 33134

ARTICLY SEVEN

Tho number of Directora shall not bo less thun one (1).
ARTICLE EIGH'T

Tho names and post office addresses of tha Officers and first board of

Diractors, who, subject to the provisions of the Certificate of Incorporation, the by-

laws and the Corporation laws of the State of Florida, shall hold office for the firat

yenr of the Corporation's existence, or until their successors are elected and have

qualified, are:

NAME

ADDRESS

Jose Valdes, President 217 Aragon Avenue

Coral Gables, Florida 33134

Robert A. Brandon, Vice President 217 Aragon Avenue

Coral Gables, Florida 33134

ARTICLE NINE

The name and post office address of the subscriber to the Certificate of

Incorporation is:

JOSE L. VALDES
217 Aragon Avenuc
Coral Gables, Florida 33134




ARTICLE ‘I'EN

Thoe corporation shatl huvo o) eights and powors conslstent with tho laws of

the State of Florldn,

[, THE UNDERSIGNED, boing the ovlginal subscrlber to the capltal stook
horein wbove=nnmod for tho purpese of forming n corporation for profit to do
businoss both within und without the State of Flovlds, do horoby muke, subscrlbo,
ancknowladize und filo this Cortiflento, horoby declnring-and cortifylfy that tho faots
horeln sintod are true, and do respoectively agreo to thke the nunbor of shores of
stock herelnnbove sot forth, and seal this [ day of

STATE OF FLORIDA )
185
COUNTY Ol' DADE )
Tho foregolng Instrument was acknowledged before meo this day of
December, 1995, by JOSE L. VALDES, who s personally known te me and did take
an outh.

NO'H rida

—Jilma E. Groplier
(NAMEOF NOTARY TYPED/PRINTED)

My Commission Expires:

o0 L vacRONUER
1 Lo mission CC402002
w *

et Aug, 22, 1998
Londisd by ANG
“npwnt®  n0osc28878




CERTIFICATE DESIGNATING PLACE Q) BUSINESS OR DOMICILE FOR T'IE
SERVICE OF PROCESS WITIHIN THIS STATE, NAMING AGEN'T UPON WHOM
PROCESS MAY Bl ‘:I' RVED

In pursunnes of Chaptor 48,091, Florlda Statutoes, tho following ls submltted,
tn compliance with sald Act!

Flirst=-Thot AMERICAN CREDIT INSURANCLE COMPANY doslring Lo orgnnlzo
undor the laws of tho State of Florida with Its princeipal office, as Indlentod in tho
articles of Incorporation ut City of Coral Gables, County of Dade, State of Florida
has nomed  OLCGA LONGA . located at 217 Aragon Avenue, City ol Cornl Gablos,
County of Dade, State of Florida, as its agont to nccopl sorvice of procoess within the
stoate,

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Hlaving beon named to accept sorvico of process for the ubove statod

corporation, at place designated in this certiffento, I heroby accept to act in thls

capacity, and agree to comply with the provision of said Act relative to izeeping oper

oo U (Bhar zﬁ«)

OLGA LONG
(Resident Agent)

said offico,
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