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STATE OF FLORIDA
NRTYCLES OF INCORPORATION
or

HERITAGE INSURANCE FUNDING, INC. ‘

(.:_TJ. '.{ .
Tho undersigned, acting as incorporators of a coxporation uardae
thu Floridas Ganeral Corporation Act, adopt the following Articles
of Incorpoxation:

B

FIRST: The name of the Coxporation in:
HERITAGE INSURANCE FUNDING, INC,

He60000006%1

The peoriod of its duration ia perpetual.

The purposc or purposus for which tha corporation is
organized aro:

To engage ln the transaction of any or all lawful
business for which corporations may be incorporatcd
under tho provisions of the Florida General Corporation
Act.

The aggregate numbher of sharas which the corporation
shall have authority to issue is:

On¢ Thousand Shares (1,000) at $1.00 par wvalue.

The street address of the lnitial registered and
principal office of the Corporation shall be

1195 NW 119.5T.

MIAMI, FLORIDA 33169

and the name of its initial Registered Agent at such
address is:

NYLA L. SOLOMON

The number of Directors congtituting the initial Board
of Directors of the Corporationh is ONE » and the name
and addreas of the person who is to serve as birector
until the first annual meeting of Shareholders or until
their successors are elected and shall qualify isg:

NYLA L. SOLOMON
1195 NW 119 ST.
MIAMI, FLORIDA 33169

Skeve Hoyden , CPA
o0 w.m.‘fru,d\ Sk, #202A
i = VP
m&%s Assoc . of S.Floride |, Lre.

(30S) 44949.Q500D

H9600000064Y




HE TR I LU PR B ¥y

The name and addreas of each incorporator is:

NYLA L. SOLOMON

1195 NW )19 ST,

MLAML, FLORIDA 33169

Dated: JANUARY 10 . 19 98
-
e WOTATY FUBLIG, SYATE GF FLROA X 1/ .

H96 000000641

IVON HIETA ¥ P
Mb N N s offvm sa55-63 58-674<0

JAN, T, 18

errt e

State of Florida:
County of Browaxd:

The foregolng ilnstrument was icknowledged before me this TENTH
day of _ JANUARY » 1996 by NYLA L. SOLOMON of

HERITAGE INSURANCE FUNDING, INC. —
¢’ \Jl\rvmi APSRY-Y

Nptary Public

NYLA L. SOLOGMON » having bee\z designated to act as
Registered Agent haeroby agrees to act in this capacity.

AL L

ﬁegisterad{;@ent

Prepared by; Stava Hayden, CEA
Accountants Association of South Florida, Inc.

%
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CORPONATION

EONFANTY

ACCOUNT NO. : 072100000032
REFERENCE : 313977 1303929

AUTHORIZATION | K WIL /AKMWM

COST LIMIT

ORDER DATE April 1, 1997
ORDER TIME : 9:34 AM

ORDER NO. ; 313977-005 L ke bre e g
LI L 5 LIS — -

CUSTOMER NO: 4303929

CUSTOMER: Esther J. Forbes, Legal Agmst
Greenberg Traurig Hoffman
22nd Floor
1221 Brickell Avenue
Miami, FL 33131-3238
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FLORIDA DEPARTMENT OF STAT'R

Sundra B, Mortham
RESUBMIT

Sucrotary of Stnte
1201 Hays Stroot Pleaso glvo criginal
Tallahassee, FL. 32301 submission date as file date.

SUBJECT: HERITAGE INSURANCE FUNDING, INC,
Ref. Numbor: P96000004458

Aprll 1, 1997

Woe have recelved your documant for HERITAGE INSURANCE FUNDING, INC.
and the authorization to deblt your account in the amount of $35.00. However,
the document has not bean filed and |s boing retumned for the following:

Our records indicate the current name of the entily Is as it appears on the
enclosed computer printout, Please correct the name throughout the document.

The name and capacity of the person signing the document must be noted
beneath or opposite the signature.,

it gou have any questions conceming the filing of your document, please call
(904) 487-6907.

Annetle Hogan .
Corporate Specialist Letter Number: 997A00016400

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




ARTICLES OF DISSOLUTION

or

— .J, :
Putsunnt to the provisions of Sections 607.1402 unct 607.1403 of the Florida Busines

Corporation Act, HERITAGE INSURANCE FUNDING 1N, o 0 Florida

corporation (the "Corporation), hereby adopts the following Articles of Dissolution and certifics

the following information for the purposes of dissolving the Corporntion:

1. The name of the Corparation filing these Articles of Dissolution is HERITAGE
INSURANCE FUNDING 1 18¢C, Document #1'96000004458,

2. The Corporation clected fo dissolve by ununimous written consent of its sole
Sharcholder and sole Director, the votes cust for dissolution being sufficient for approval, as of
March 24, 1997,

IN WITNESS WHEREOF, the undersigned being the President of HERITAGE
INSURANCE FUNDING INC. has exccuted these Articles of Dissolution on

behalf of the Corporation as of the _2& day of March, 1997,

HERITAGE INSURANCE FUNDING 1NG.
a Florida corporation

et

By; - .
Print Nathe: saM sol.omon
Title:  Presidrnt
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