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ARTICLES OF INCORPORATION

L}
OF i
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-
i

AMERICAN CARE INSURANCE, INC. =

The undorsignod subscribor to those Articles of Incorporation is o naturai porson

compotont 1o contract and horaby form a Corporation for profit undor Chapter 607 of
the Florlda Statutos.

ARTICLE 1 - NAME

The name of tho Corporation is AMERICAN CAKE INSURANCE, INC.,
{harainaftar, "Corporation").

ARTICLE 2 - PURPOSE OF CORPORATION

The Corporation shall engage in any activity or business permitted under tho
laws of the United States and of the State of Florida.

CLE 3 - PRINC OFFIC

The addross of the principal office of this Corporationis 11255 Southwast 211
Street, Suite 203, Miami, Florida 33189 and the mailing address is tha samae.

ARTICLE 4 - INCORPORATOR

The name and street address of the incorporator of this Corporation is:
Elsie Sanchez
343 Almeria Avenue
Coral Gables, Florida 33134
ARTICLE 5 - OFFICERS
The officers of the Corporation shall be:
President: Lodoiska Garcia
Vice-President: Jose E. Gargia, Jr.
Secretary: Lodoiska Garcia
Treasurer: Lodoiska Garcia
whose addresses shall be the same as the principal office of the Corporation.
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ARTICLE 8 - DIRECTOR(S!]
Tho Director{s} of tho Corporation shall be:

Lodoiska Garein
Josa E. Gaorela, Jr.

whosa addrossas shall bo tho snmo as the principal office of tho Corporation.

ARTICLE 7 - CORPORATE CAPITALIZATION

7.1 Tho maximum number of sharos that this Corporation Is autharized to
have outstanding at ariy tima is SEVEN THOUSAND FIVE HUNDRED (7,500) sharas
of common stock, each share having the par value of ONE DOLLAR ($1.00).

7.2 No holdor of shares of stock of any class shall have sny proemptive right
to subscribe to or purchase any additional shares of any class, or any bonds or
convertible securitios of any nature; provided, hawever, that the Board of Director{s)
may, in authorizing the issuance of shares of stock of any class, confor any
preemptive right that the Board of Director(s) may deem advisable in connection with
such Issuance.

7.3 The Board of Director(s) of the Corporation may autharize the issuance
from time to time of shares of its stock of any class, whether now or hereafter
authorized, or securities convertible into shares of its stock of any class, whether now
or hereafter authorized, for such consideration as the Board of Director({s) may deem
advisable, subject to such restrictions or limitations, if any, as may ba set forth in the
bylaws of the Corporation.

7.4 The Board of Director{s) of the Corporaticn may, by Restated Articles of
Incorporation, classify or reclassify any unissued stock from time to time by setting
or changing the preferences, conversions or other rights, voting powers, restrictions,
limitations as to dividends, qualifications, or term or conditions of redemption of the

stock.
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ARTICLE 8 - SHAREHOLDERS' RESTRICTIVE AGREEMENT

All of tho shoros of atock of this Carporation may be subjoct 1o a Shareholdors'
Rostrictiva Agrooment containing numorous reatrictions on tha rights of shareholdors
of the Corporation and transforabllity of tho sharos of stock of tho Corporation, A
capy of tha Sharoholdors’ Rostrictlva Agroomont, Il ony, Is on file at tho principal
offico of tho Corporation,

ARTICLE 9 - POWERS OF CORPORATION

The Corporation shall have the same powars as an individual to do all things
nocossary or convaniont to carry out its businoss and affalrs, subjoct to any Iimitations
or rostrictions Imposod by applicablo law or theso Articlos of Incorporation,

ARTICLE 10 - TERM OF EXISTENCE
This Corporation shall have porpetual existance.
TiCL o

The Corporation, to the extent permitted by law, shall be entitled to treat the
person in whose name any share or right is registered on the books of the Corporation
as the owner thereta, for all purposes, and except as may be agreed in writing by the
Corporation, the Corporatian shall not be bound to recognize any equitable or other
claim to, orinterest in, such share or right on the part of any other person, whather
or not the Corporation shall have notice thoreof,
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ABRTICLE 12 - REGISTERED QFFICE AND_REGISTERED AGENT

The Initia} addross of registored offlco of this Corporation I8 AmoriLawyor®
Chartorod, locatod at 343 Almorla Avonuo, Coral Gablos, Floridn 33134, Tho nhomo
and uddrass of tho rogistorod ngont of this Corporation is AmoriLawyor® Chartored,
343 Almorla Avenua, Coral Gablos, Florida 33134,

ARTICLE 13 - BYLAWS

Tha Board of Diractor{s) of tho Corporation shall have power, without tho
assant or vote of tho sharoholdors, to mako, altar, amond or ropoal tho Bylaws of tho
Corporation, but tho affirmative voto of a numbaor of Diractors ogual to a majority of
tho numboer who would constituto a fult Board of Diractor{s) at tho time of such action
shall bo nocossary to take any action for tho making, alteration, amendment or repoal
of tho Bylaws.

ARTICLE 14 - EFFECTIVE DATE

Thosoe Articlos of Incorporation shall bo effective immadiately upon approval of
the Secratary of State, State of Florida.

ARTICLE 15 - AMENDMENT

The Corporation reserves the right to amend, alter, change or repeal any
provision contained in these Articles of Incorporation, or in any amendment hereto, or
to add any provision to these Articles of Incorporation or to any amendment hereto,
in any manner now or hereafter prescribed or permitted by the provisions of any
applicable statute of the State of Florida, and all rights conferred upon shareholders
in these Articles of Incorporation or any amendment hereto are granted subject to this
reservation.
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IN WITNESS WHEREOF, | Isave heraunto sot my hand and seal, acknowlodguod
nnd filod the forugoing Articles of Incorporation unclor tho laws of tho State ol Fiorida,

this ____APR-2-4-1996 '

]
L--ré)g/l“-t--/ Q’*ﬂé}
C

Elsio \Sanéhoz, Inco(@jwr

ACCEPTANCE QF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

AmariLawyar® Chartored, having a businass offico Idontical with tho registerad
office of tho Corporation name above, and having boen designatod as the Reyistarod
Agontin the abovae and foregoing Articles of Incorpotation, is familiar with and c~cepts
the obligations of tho position of Reglstored Agent undor Section 607,0506, Flarida

Statutes.

AmeriLawyer® Chartered

1Y

Lawrente W, Spiegel, President
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AT
FLORIDA DEPARTTMENT OF STATE
Sanden 11 Mortham
Kuereinry of Blato

May 28, 1097

AMERICAN CARE INSURANCE, ING.
11255 SOUTHWEST 211 STREET, SUITE 203
MIAMI, FL 33180

SUBJECT: AMERICAN CARE INSURANCE, INC.
Ref. Numbor: P96000036039

Deblt Momo #: 8297-J

This Is to Inform you that check #1011 in the amount of $165.00 submitted with
the annual roport for AMERICAN CARE INSURANCE, INC. has been retumed
by your bank becausa ol NON-SUFFICIENT FUNDS.

We raquest you romit a cashlor's chack or money order, teferencing the above
named debit memo numbor, In the amount of 180.00 made payable to the
Department of Stato 1o cover the unpaid feos and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 da notice of
our Intent to administratively dissolve or ravoke your corporation for fallure to file
the annual report and pay the filing fee. Consider this your 60 day notice If the
payment Is not received, your corporation will be administratively dissolved or
revoked on or after July 28, 1997 and a rainstatement fee of an additional $585

will be imposed to reactivate the corporation.

Please send the replacement check 1o my attention at the address listed below.

It gou have any questions conceming the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | Letter Number; 897A00028867

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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July 28, 1997 -07/29/97--01073--014
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REPLACEMENT FEE 1997

ANNUAL REPORT: AMERICAN CARE
INSURANCE, INC.

}

DEBIT MEMO: # 8297-J

CHECK #: 1011
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ARTICLES OF DISSOLUTION ' % m Wi 5
e e
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Pursuant o section 607.1403, Florida Statutes, this Fi lorida profit corporation submits the i
following articles of dissolution:

FIRST:  The name of the corporation Is:N /64):1:’/:'/5 2 j / ()’; . —Z:”W" pwee, e
T, N 6o~ 066931,
( £9600003¢03 q) »

SECOND: The date dissolution was authorized: g-7- 7 7

THIRD:  Adoption of Dissolution (CHECK ONE)

B/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

O Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voling group
entitled 1o vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
— . . ’
/058 - Y Lokl Carern
{voting group) .
Signed this /[ dayof f&u;?u 5 (% 19_7 )
Signature / 4 /9"\4

{By the Chairrian or Vice Chaimman of the Board, President, or other officer)

Tose Goancin, Pn.

{Typed of printed name)

% ¢ é) f’..f‘ ’%A’?J

(Title)
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