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for the purpose of forming a corporation lfﬁ_’dor .\"3
Act, heroby adopl(s) the following Artlclosdl  ~,
J;' [ (¥4

y-
i—
=
I
s
1.

The undsralgned incorporator(s),
the Florida Businoss Corporation

Incorporation.
ARTICLE! _NAME

The nemo of the corporation shallbe: AT Distoomt Thsurowee NG

ARTIGLE !l PRINCIPAL QFFICE

The principal place of business and mailing address of the corporation shall be:

1971 119 st
Cqu':t.u.m-\‘ . Nartwa Bn\\ V’l“fa‘al.. . 33w

L C T

The number of shares of stock that this corporation s authorized to have
outstanding at any one time is:

| EGI AG

The name and address of initial registered agent is:

Tssp s. &%
lotl -1\ s+ feb 2

™Miaml B‘-“‘"—"\ L
H96000001617
JENNIFER BENSCH

CONTINENTAL STAMP & SEAL
8784 S.W. 133 STREET
MIAMI, FL 33176- 5929

1305) 232-2226
cTry-BEZ ~GoORE *ei1s

3314}
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ARTICLEY INGORPORATQRIB)

The name(s) and sireet acidress(es) of the Incorporator(s) to those Ariclos of
Incorporation is{are).

& Tssp 5 DIOT

oW -1t o+ hev ¥

i Jleeew  FL B34/

The undersigned has(have) executed these Aticles of Incorporation this

A dayof__ fe b 199/s

m(‘r‘#{fnﬁdmf‘
h uredTitle

Signa!

SignsturalTitie

Signature/Title

H96000001617
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REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sectlons 807.0501, Florida Stotutes, the

undaersignod corpoaration, organized undar the laws of tho stato of Florlda,
submits tho following statement In designating the reglstered offico/registerod

agent, in tho state of Florida.
1. Tho name of tho corporation fs:_A&T - Dlictauny Tnguggance NG

2. The name and address of the registared agont and office is:

Toot 5 Ry T
(“UU“E) 5;?' Eﬁ
o\ 11 st At WG SN ;_!
{(P.O. BOX NOT ACCEPTABLE) S
s =
Moum] Beach _#t__ 3314) ThES
(CITYISTATE/ZIP) S

\
SIGNATURE %’W

(corporate officer)

TITLE _ﬂrx.s}f{ew
DATE_ /- 2. P390

HAVING BEEN NAME REGIGTERED AGENT AND TO ACCERT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT TO

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. \
suemwne,‘«/ﬁ*s;#w
<

DATE /-2 /996

H96U00001617
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Jamas Walkor Accountlng, Inc,

16115 S W 117" Ave. Suite 26A
Miami, Florida 33177

{3056) 253-8713

Aprll 27, 1996

Bureau of Corporate Records
PO Box 6327
Tultahassee, FL 32314

. [RE:. A J DISCOUNT INSURANCE, INC, " .~

Gentleman;
Enelosed Tor filing is an exceuted ariginal and one copy of the Articles of Amendment to Articles of
Incorporation of the above referenced corporation, Enclosed ptease find a check for $87.50 for the

following items:

Filing Fee for Amended Articles ol Incorporation $ 35.00
Fee for certified copy of Articles of Corporation L5250
$122,50
Please return the certificd copy 1o the undersigned, _5/ d&
Very truly yours, TONDON121175T
-05/07/36--01135--001

SEr87,50  weke37, 50

Wray Abercrombie

James Walker Accounting, Inc.
16115 SW 117 Avenue, Suite 25A
Miami, FI 33177

Enclosures: Original and one copy of Articles of Amendment to Articles of Incorporation
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ARTICLES OF AMENDMENT FiLgp
ARTICLES OF INCORPORATION H e o4
()l“ rALLI‘h“:SSLI ;E“: III'
T LR

A JDISCOUNT INSURANCI, INC.

{present nante)

Purstant o the provisions of section 607.1006, Florida Statutes, this corporation adopis the following
articles of amendment to fis articles of incorporation.

FIRST: Amendment(s) adopled: (hudicate article number(s) being amended, added or defeted)
Amendment (1)
ARTICLEEL  NAME shall be amended as follows:
The name of the corporation shull be USA DISCOUNT INSURANCL, INC

Amendment (2)
ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS shall be amended ts follows:
ARTICLE IV REGISTERED AGENT
e name and office of the co-poration’s registered agent shall be
Edward Safouri
14601 SW 124 Place
Miami, F1. 33186

Stalement ol acceptance:
1 am familinr with and nceept the obligations of the position of Repistered Agent.

b:ymluru }h DCITLAL

Edward Saﬁ uri

Amendment (3)

ARTICLE VI shall be added as follows:

ARTICLE VI DIRECTORS AND OFFICERS

The corporation’s directors and officers shali be
Edward Safouri President
14601 SW 124 Place
Miami L. 33186

Samir Moussa Sceretary
12041 SW 110 Street Cirele South
Miami FL. 33186




SECOND: I an amendiient provides for an exchange, reclassitication or cancellution of issued shares,
provisions for miplementing the amendment i not contained in the amendment itsell, are as lullows:
NA

THIRD: The dote of each amendment's adoption: Amendmenss (1), (23 ond () April 30, 1996,

FOUIRTE: Adaption ol Amendment(s) (CHECK ONE)

(=] The amendment(s) was/were approved by the sharcholders. The number of votes cast for the
amendment(sy washwere suflicicnt for upproval,

M1 The amendment(s) wastwere approved by the sharcholders through veting groups.
The felfowing statement nust be separately provided for each voting growp entitled (o vote
separately on the amendment(s).

“The number of votes cast [or the amendment{s) was/were
sullicient for approval by
voling group

M1 The amendment(s) wasiwere adopted hy the board of directors without shareholder action and
sharcholder action was not required.

[T The amendment(s) was/were adopted by the incorporators withoul sharcholder action and
sharcholder nction was nol required.

Signed this date _30" ul" April 1996 .

~ \ ‘
Signature L(JU\J}'{(( f G, Pf(_’\, .
(By the Clmirmﬂn or Vice Chairman of the Board of Directors, President or other officer
iff adopted by the sharcholders)

oR
(By a dircctor if ndopied by the directors)
OR

{By an incorporator il adopted by the incorporators)

Edward Safouri
Typed or printed name

Title




