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SYATH OF FLORIDA
ARTICLES OF INCORPORATION
or
MUTUELLES DU MANG MANAGEMENT COMEANY OF MIAMI, INC,

FIRST: The corporato name that satigfies the

requirements of Section 607.0401 is:
MUTUBLIES DU MANS MANAGEMENT COMPANY OF MIAMI, INC, ,

SECOND: Tho aclidress of the Principal office and

the malling address of the corporation is: o/o Robins,
Kaplan, Miller & Ciresi, 2600 One Atlanta Plaza, 950 E. Paces
Ferry Road, Atlanta, Georgia 30326

TRIRD: The number of sharcs the corporation is
authorizaed to lssue iy: 1,000,000 fone million) Common

FOURTH: The street address of the initial
registered office of the corporation is c/o C T Corporution
System, 1200 South Pine Island Road, City of Plantation,
Florida 33324, and the name of ity initial registered agent
at such address is C T Corporation System,
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FIFTH: The number of directors constituting the

initial board of directors of the aoi'porncion is 2, and the
namos and addresges of the persons vho are to sorve as
directors until tha first annual neeting of shareholdecs or

until their successors are elected and shall qualify are:

NAME ADDRESS
Clamant Jourdain Av, Francisco da Mirand
Fd.Parque Cristal, TorreXste
Plso 3. oficina 3~10
Los Palecs Grandes
Caracay 1062 vVanezucla
Charles Noerner Skrzynaki 195-21 Rue Chansay
72030 LaMans Cedex 9 Francae
SIXTH: The names and addresses of the

incorporators are:
NAME ADDRESS
Joey Bryan C T Corporaticn System
660 Xast Jefferson Street
Tallshassee, Florida 32302
Tamara Qdom C T Corporation Systam
660 Kast Jefferson Street
Tallahassee, Florida 32302
C T Corporation Syste=z
660 East Jefferson Street
Tallahasgssee,Florida 32302
Seventh: A director of the corporation shall not
ba personally liable to the corporation or its shareholders
for monetary damages for breach of duty of care or other duty
&3 & director, except for liability (1) for a viclation of
the criminal law (unless the director had regsonable cause to

balieve his conduct was lawful or had no reasonable cause to
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believe his conduct was unlawful), (2) for any transaution
from whiah the director derived an lmproper p'oraona.l benerit,
{3} for voting for or assenting to a distribution muada in
violation of the Florida Business Corporation Aat, section
607,083d4, or the Articles of Incorporstion if it is
astublished that he did not partform his duties in compliance
vith the Florida Business Corporation Act, section 607.0830,
or (4) for aots or cmiyvions which involve villful misconduat

or conscious disregard for the bast interests of the

corporation,

Eighth: Sharcholder action may be taken vithout a

meuting if written consent, setting forth the action so
taken, is signed by persons who would be entitled to vote not
less thar the minimum number of shares that would be
necessary to authorize or take the sction, subject to the

Provisions of the Florida Busincss Corporation Act,

The undersigned has executed these Articles of

Incorporation

This 17th day of February, 1996,

_JMW @é‘.\
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PSS

Acceptance by the Registezed Agent as required in Baatién

607.0501 (3) F.8.: € T Corporation System i»s familiar with

ind agoepty the obligations provided for in Geotion 607. 0505,

C T CORPORATION GYGTEM

By Cnm_gilmam
Connle Bryan

Asaistant Secretary

Dated February 17, 1936.
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ROBINS, KAPLAN, MILLER 8 CIRES] LLP

ATTORNEYD AT LAW

ATLANTA 200U ONE ATLANTA PLAZA
D80 LAST PACES PEIKY ROAD, N L,
ATLANTA, CEORGIA 30326-1)p
TELEPHONE {d04) 233-1H4
LO8 ANOCLES FACSIMILE (404) 233-1207
MINNCAPOLID

NOBTON
CHICAQOQ

OHANGE COUNTY

BAINT PAUL
MARK E, Jxrsxnson

[ rranNcinco
AN *Nod yet sdmlited (o practice bn Georgla
WABHINGTON, D, €, K, 12

April 9, 1997

Florida Department of State

Division of Corporations | 500 2 E——4
AT o SRk

Tallahassee, Florida 32314 TR

Re:  Mutuelles du Mans Management Company of Miami, Inc,
Our File No. 030834.0000

Dear Sir or Madam:

On behalf of Mutuelles du Mans Management Company of Miami, Inc., enclosed herewith for filinges
are (i) two originals of a Statement of Change of Registered Office or Registered Agent or Both for
Corporations and (ji) a check in the amount of $35.00, payable to the Florida Secretary of State.

Please date stamp one of the originals and retumn it to me in the enclosed self-addressed stamped
envelope. If you have any questions, please call me at (404) 233-1114.

Sincerely,

ROBINS, KAPLAN, MILLER & CIRESIL.L.P.

Mark E. Jefferso (/1 U )

MEJ/sh . R N - SO
“Enclosures

*Not yet admitted to practice in Georgia. Admilted to practice in S.C. only.

1) NP
wn !
' o




\

Florida Department of State, Sandra I, .Morthlm, Secretary of State
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

submits the following statement in order to chang
State of Florida,

Florida "
¢ iis registered office or registered agent, or both, In the
1. The name of the corporation is:

Mutuelles du Mans Management Company of Miami, Inc.,

2. The mailing address of tho corporation is ;

2333 Ponce de Leon Boulovard, Suite g .

CQoral Gables, Florida 33134
3. Date of incorporation/qualification; February 16, 1996
4. The name and address of the current registered agent and offi

Document number; P96000014992
ce:

CT' Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

OISIAVD
hﬂfll?.s

3

Clement Jourdain

3, The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

30
qVL

4y03
oA

]
o]

2333 Ponce de Leon Boulevard, Suite 302
Ooral Gables, Florida 33134

The street address of its re%iste,red office and the street address of the business office of jts registered
agent, as changed, will be identical.

Such change w, guthorized by re.

authoriz

Yuld

i

ETCALES

Sidl

lution duly adopted by its board of directors or by an officer so
y the board, ro

A 4 |2)a7
(Signature of an officer, chaltman or vice of the board)

(Date)

Clement Jourdain, President

(Printed oc typed name and title)
Having been named as registered agent and to accept service o rocess for the above stated corporation,
i hereg Y accept the @porﬁtm nt asagegmered agent and agree '{fagfm is capacity. I further agee o
comply with {he provisions of all statiiles relative to the proper and complete performarice of my
anaJI am famyligr with and accept the obligation o my position as registered agent.

ties,
4]3]a%
of Registered Agent) .

e
If signing on behalf of an entity:

{Typed o Printed Narae)

CRIECAS(1/95)

(Capecity)

FILING FEE: $35.00
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ROBINS, KAPLAN, MILLER 8 CIRESI LLP

ATTORNEYD AT LAW

AtLANTA 2000 ONE ATLANTA PLAZA
HOBTON D30 EAST PACLS FERRY ROAO, N, E.
ATLANTA, GEORGIA 302320-1119

TELEPHONE (404) 232¢1114
FACSIMILE (404) 233-1207
MINNCAPOLIG

OHANOGEL COUNTY

CHICADD

LOS ANGELER

BAINT PAUL
GAN FRANCIBCO

Marx E. Jerrenson
WABHINGOTORN, D. C.

*Not yrt sdmhiied {o practice n Grorgla
K. X121

April 9, 1997

Flo?'da De énmcnt of State

Division of Corporations B——4
Corporate Records : EDD%?/%;??—%?} -

Post Office Box 6327 -00

Tallahassee, Florida 32314

3500
<

2
5
)

LIl

Re:  Mutuelles du Mans Mana

gement Company of Miami, Inc.
Our File No. 030834.0000

<
=)
Dear Sir or Madam:

On behalf of Mutuelles dy Mans Management Company of Miami, Inc., enclosed herewith for ﬁling'u"
are (i) two originals of a Statement of Change of Registered Office or Registered Agent or Both for
Corporations and (ii) a check in the amount of $35.00, payable to the Florida Secretary of State,

Please date stamp one of the originals and return it to me in the enclosed self-

addressed stamped
envelope. If you have any questions, please call me at (404) 233-1114,

f

Sincerely,

ROBINS, KAPLAN, MILLER & CIRESIL.L.P.

MNoar—<. @M
Mark E, Jefferso

(/)a’ﬂ
MEJ/sh
Enclosures

*Not yct sdmitted to practice in Georgia. Admitted to practice in S.C. only.

ﬂ m ‘ 1 “w‘ 3016879.1
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Florida Department of State, Sandra D, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE (OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, the
tndersigned corporation organized under the laws of the State of Floricla =
+ submits the following statementt in order to change its registered office or registered agent, or both, in the
State of Florida,
1. The name of the corporation is:

Mutuelles du Mans Management Company of Miami, Ine.

2. The malling address of the corporation s ;

2333 Ponce do Leon Boulevard, Suite 3032

Coral Gables, Florida 3134
3. Date of incorporation/qualification; February 16, 1996

Document number; P96000014992
4. The name and address of the current registered agent and office;

CT Corporation System

1200 Socuth Pine Island Road

=]
o S0
Plantation, Florida 33324 -% 28
=7
5. The name and address of the new registered agent and office: (P.O. Box Mot Acceptable) ™ E-?,'?};:n_
2 2}
Clement Jourdain - 200
= 20
2333 Ponce de Leon Boulevard, Suite 302 = Z3
& o
Coral Gables, Florida 33134 - ‘,-?:m
o
The street address of its re%iste[ed office and the street address of the businass office of its registered
agent, as changed, will be identical.
Su%h change w. Euthon'zed by regolution duly adopted by its board of dirextors or by an officer so
authorized by the board. To
- AL
(Signature of an officer, chaimman or vice of the board) (Dste)
Clement Jourdain, President
(Pninted or typed name and tile)
Having been named as registered agent and to acce
1 hereﬁy accept the o S

iniment as
compjly with pro%ggnso gl’

1 service of process for the above stated corporation,
reqmered agent and agree (o act in Ihis capacity, I further a%ee to
| statutes relative 10 the proper and complete pcgonmmce of my duties,
am familigr with and dccept the obligation of my position as registered agent.
NEIES
& of Registered Agent) - (Dae)
If signing on behalf of an entity:
(Typed or Prinited Name) (Cepscity)
CRIED45(1/93)

FILING FEE: $35.00




