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ARTICLE OF IRCORPORAMION

The underylyned,tor the purpose of forming a corporation uuder

the TFlordda ‘leneral Corporation Act, do horby adopt the Eoilpuinu

ureialen of lacorporationt 1 “} ;g
. N
ARTICLE ONE
\1-1
931
. '9('”
Thu name ol the corporation ig QUALITY ASSURANCK UNDERNRITERS mc.

ARTICLE T™WO

The duration of the corporation is perpetual.

ARTICLE THREE

Tha general purposw for which the corporation ls oryanized arce;

- l.= T0 enganer in the bualness of rNguRANCE AGENCY,

2.= To trongant any other lawful business for which corparationg

may he ircorporated under the Florida General Corporatien Act.

o= TO 0 -1-*h nther things as are incidontal to the forgoing or

nocemsary or deailrable in order to accompiish the foregoing.
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ARTICLE Foln

The agyroqale number of shayas which tha ocorporation iu

suthorlzod 1o imssue'ds 100. guch sharves shall ba of a pingle

HP600000SS DX

cinna, and shpll be $5,00 par value.

' ARTICLE PIVE
The corparation is authorized to isoue only ona elass of stock,
and a1l Jesiod stogk shall be held of record by not more than ten
pazsons, Stnclk shall be issued and transferable only to natural

persons,

ARTICLE BIX

No stockhc)dev’ shall have the right to sell, assjgn, pledge,

tranafer, devise, or othexrwise dispose of any of the shares of tha
corporation without £irst offaering such shares for sala to thao

coxporation ut the not aseat value thoreof.
ARTICLE gEven

The stroul address of the initial buginess effice of the
corporation Ix 2517 ¥ 2let Tarxace; Day #5

Miani,PLorida 37142 and the name of ita {nitial registored agent s

Claudia Loga,

0000055 78
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ARTICLE BIGHT

The number of ailroctors oconskituting the initial Loard of
directovs of Eha corporation {n two « The nama and addrous of
each pargon who La to suzve an a member of the initial board of
directésen in

NaME ADDRESSE

Claudia toza 30% intmrast Gd76 W 1B6Lh Brreot) 4 113
Pramident/Tepenurar Hialeah, PF1 33018

Alberto £, Yamail ) '

Bucretary/vie: Pranidont 508 interest 15160 BW 44th Strest
Miramar, F1 32027

ARTICLE NINE
A unanimovs vote 0f directors for offective directoys action is
required ak all diractbrs meetings,

ARTICLE TEN

The namo and addrams of each incorporator im:

NAME ) ADDRESS

Claudia roza G276 MW 186th Gtreat: #LLS
Hialmah, F1 33018

Exacuted 'y the undersigned at MIAMY, PLORIDA

on__April )a + 19 86
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CORTIFTCAYE DEATGNATING (OR CHANGTNG) trLACE OF BUBINRES O BOMICTLIL
FOR TIMG BRIV, OB OF DROCKSS WITHTN TIE gUAME, NANTHG ROENT HBGH WHON

PROCKSA MAY N MiERVED.

4
[

Wé@5005g73

In purswan:a of Chapter 607,34 rlorida statntes, the following is
submicéed, ln oomplinnce with sala aockd

QUALITY ASSURANGE UNDERWRITERS, INC.
I [ mm'mammﬂ.b.-“.l‘_“*—ﬂ TEE MY ¥Rt - +
desiring te ovyanize under the lawn of the Skate of  PLORINA

= ~TITORENA) "

with {Lu m"l.m':l?u offloc, as indicated jin the artialew of
inoorporation b Qity of — MR LSOy
' : {c’.%'rﬂ

PArat=hat,

of — 2000 @ v i SAEQ OF o BLORE A
‘ (COINTRYY (ST '
has nanisd . ' ) 0
L TRRRE O AT Y R~ i
. . :j;:- -
located wt__ - h alea ) L S :';?J_ = T
TYFRETYD ) J ROTLBTRG, ™ — 00" & =
POST' OPFICE NOX ADDRESS KW ACUEEPANLE) TImN E
. . Lt 5',1
city of ‘' PLORIDA o Counky of _ bapk o, ZX O
N (51 A ey =

ey TN

Stace of Fleridn, as its agont to accupt pervice of procaoss fﬁ}ﬂ’hiﬁ.}
this atate. :

ACKNOWILENGEY s (MUST BE BTGNED By NMESTGHATED  AGIENYY)

Having'heun named to accapt service of procass for. tha abavy
stated covperation, at place designaled in Lhis Ul ealy
hareby accopt Lo aot in thia capacity, and agrae Yh comply
provislon 1 auld Aok relativa to kaeping op ;

nechavisinen alisen
AND

TNCORPOMATOR

H9 00000555 3

_4-




P96 00003407/

G/89/96 FLORIDA DIVISION DF CORPORATIONE 10142 AM
FUBLIC ACCESSB SYSTEM
{ C{HYOVADBONYYL) 3 ) ELECTRONIC FILING COVER SHEET
TO) DIVISION OF CORPDRATIONS FROM: FAB-T COKP, ABENTE, INC.
DERPARTMENT OF S8TATE 8405 NW B3RD BT
GTATE OF FLORIDA SUITE C-100
hQY EABT BAINES BTREET MIAMI FL 33166~
TALLAHASHEE, FL 32399 CONTRET: LIDIA FERNANDEZ
FAXt (94) 9E2~Hpan PHONE:® {30%) 599-0843%
FAX: (305) S592-9591
{ ({H96RVRRDEHYE) )) DOCUMENT TYRE: BABIC AMENDMENT
NAME: QUALITY ABSUNANCE UNDERWRITERS, INC.
FAX AUDIT NUMDER: HY6002008499% CURRENT STATUS: REGUESTED
DATE REQUEBTED: 04/89/1996 TIME REQUESTED: 1Qi4ial
CERTIFFIED CORPIES: @ CERTIFICATE OF BTATUS: ©
. NUMBER OF PAGEE: & METHOD OF DELIVERY: FAX
ESTIMATED CHNARGE. 35,00 ACCOUNT NUMBER: 071001002335
Note: Please print this page and use It aw a cover shoet when submitting
gocuments to the Division of Corporations, Your docuaent cannot be processed
without the information contained on this page. Remember to type the Fan Audit
number on the top and bottom of all pages of the document.
CC{HO602R008995) ) }
+# ENTER "M! FOR MENLU., ##
4/29/96 FLORIDA DIVISION DF CORPDRATIONS 10142 AM
PUBLIC ACCESS SYSTEM
ELECTRONIC PROCESSING MENU

Q) (d(‘)7/




04/20/086 14:01 ¥1. Dopt. of Stato pl /1

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Suerslary of Stnta
April 29, 1996

QUALITY ASSURANCE UNDERWRITERS, INC.
24517 M.W. 2181 TERRACE

BAY #5

NIAMI, FL 33142

SUBJECT: QUALITY ASSURANCE UNDERWRITERS, INC.
REF: P96000034671

HWe received your electronically transmitted document. Howsvar, the
dooumant has not been filed and needs the following ooxrections:

The date of adoption of each amendment must be inoluded in the document.

Plesase return your dooument, along with a copy of this letter, within 60
days or your filing will be consideraed abandoned.

If you have any quostions concerning the £iling of your document, please
call (904) 487-6902.

Linda Stitt FAX Rud. #: HP6000005995
Corporate Spacialist Latter Number: 396A00020357

Division of Corporations - P.O. BOX 6327 - Tallahagaee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
QUALLTY ASSURANCE UNDERWRITERS, INC,

{present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment lo its articles of incorporation:

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

Or¥ice €iam ;e vame and 00ress e,
teord o diveclors 5 -

Cravtioo P. Loza
360 S StokeBd T \)icy prec: | g
A ¥ 16 6»\@\3:6‘0!6&' 00 1. o e,

Maow-ar, &, 32033

Pt\’:é\dew‘r ‘Tmagum ‘6(’_C.Y“E.¥Or

e prindeei Plate oF \dusiness s *

300 <. shote RA.T) 2wl (6
Miar (. 32033

SECOND: 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:

Prepared by: Claudis P. Loza
3600 5. State Rd. 7 Ste. #16
Miramar, F1 33023

(305) 262-4053 H96000005995




 H96000003995 -

0A/29/96

THIRD: The date of each amendment's sdoption:
FOURTH: Adoption of Amendment(s) (CHECK ONE)

2 e amendment(s) wav/were ﬂ)pm\'od by the sharcholders. The number of votes cast for the
amendment(s) was/were sullicicnt for approval.

O The amendment(s) was/were agxcproved by the sharcholders through voting groups.
The following statement must be separately provided for each mn’nggrwp entitled ro vole
separately on the amenbnent(s):

*The number of votes cast for the amendment(s) wav/were cufficient
for spproval by
voling group

fndmenl(s) was/were adopted by the board of directors without shareholder action and
e der action was not required.

The 131 ?dmcnt(s) was/were ndoptcd by the incorporators without sharcholder action and

older action was not required

1596

Signed this day 24 ot_C S L

0 Lavdion P Loza

Signature
(By the Chairman or Vice Chairman of the Board of Directors, President or other officer if adopted by
lhe ghareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

@LQUO\WV P o Lo

Typed or printed name

"Preaidorkes

Title

H36000005955
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FLORIDA DEPARTMENT OF STATE :
ok Sundraml}. I\%{E‘ﬁmm STAl SECRETARY OF STATE
Suerotory of Statoe TALLAHASSEE, FLORIDA

October 11, 1996

Claudia Loza
% QUALITY ASSURANCE UNDERWRITERS, INC,

3600 S. State Road 7, #16
Miramar, FL. 33023

SUBJECT: QUALITY ASSURANCE UNDERWRITERS, INC.
Ref. Number: P9600003467 1 _

have received your document for QUALITY ASSURANCE

We
UNDERWRITERS, INC. and your check(s) totallng $30,00. However, the
enclosed document has not been filed and is being retumed for the following

correction(s):

The fee to file your document is $35.
We are relumlgg your check for $30.00 to be replaced by one in the correct
amount of $35.00.

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

If you have nny questions conceming the filing of your document, please cali
(954) 487-6910,

Louise Flemming-Jackson
Corporate Specialist Supervisor L.etter Number: 596A00046490

° UEC ~b AN 8: 35
+ 141710 OF CORPORATION

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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em——————— T ok Y (e
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Pursuant to 607.1401, Florida Stasutes, the undersigned corporation submits the following
articles of dissoluton:

FIRST: The naine of[he wrporlﬂon is QUALITY ASSURANCE UNDERWITERS, INC,

SECOND: The articles of incorporation were filed on _4/22/96 .
THIRD:  (check one) ‘
XX None of the corporation's shares have been Issued,
— The corporation has not commenced business, ' .

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been
distributed to the s-wreholders, if shares were issued.

SIXTH:  Adoption of Dissolution (check ons)
XX_ A majority of the incorporators authorized the dissolution.

— A majority of the directors authorized the dissolution. : ..

Signed this __ 2nd _ dayof __ Ocrober ',19 96.

——————

QUALITY ASSURANCE UNDERWITERS,INC.
{Corporation Name)

By
(An aprs of
fnan or of i\ithIrd. pm::t. or other officer if
adopted by the directors} -
Claudia LoZs o e .
{Typed or printad name) -l

’Rﬁi dent

{Tite)




