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SOLUTICONS INSURANCE GROUP INC.
SUBJECT: :

{Proposed corporats name - must inctude suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
[ s70.00 $78.75 ] 412250 []4131.25

. Fillng Fes " Filing Fea ‘Fillng Fee Filing Fee,
) _ & Cortficate & Certifiad Copy Certified Copy
'& Cartificate

RAMON A. LAJO

Nama {printed or typad)

9610 SW 45 Trr.
Address

MIAMI, FL.133165
QWU Sma & Zip

( 305) 207-8831
Daytima Telophorie numbar -

P ovmone  AUG O 1997 (d
sm %5‘5 b (< 9 “/t”/
[

NOTE: Please provide the orlginal and.one copy of the articles,

i
U



SOLUTICYS INSURANCE GROUP INC.

9610 SW 45™ TERRACE
MiAMI, FL. 33165

August 4, 1997

Flortda Department of State
Sandra B. Mortham
Secretary of State

Freida Chesser,
Corporate Specialist
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SUBJECT: Letter Number 597A00035005
Ref. Number: W97000015561
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To Whom It May Concern:
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Please let it be known through this letter that, |, Ramon A. Lajo, do have an office within
my own residence which is being used as an office for the “Solutions Insurance Group
Inc.”

Sincerely
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 7, 1997

RAMON A LAJO
9610 SW 45 TERRACE
MIAMI, FL 33165

SUBJECT: SOLUTIONS INSURANCE GROUP INC.
Ref. Number: WS7000015561

We have received your document for SOLUTIONS INSURANCE GROUP INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

You must list at least one incorporator with a complete business street address.

According to section 607.0202(1)Sb) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. |f the principal address and the registered office address are the
same, please indicate so in your document.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6904,

Freida Chesser
Corporate Specialist Letter Number; 597A00035005

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF  INCORPORATION

ARTICLE ONE
NAME :

THE NAME OF THE CORPORATION SHALL BE :

SOLUTIONS INSURANCE GROUP INC.

. I
ARTICLE TWO -

- ;b -9 1
NATURE OF BUSINESS :
THIS CORPORATION MAY ENGAGE IN ANY ACTIVITY OR ausnms#’—“'-
PERMITTED UNDER THE LAWS OF THE UNITED STATES OF mmnxéi
AND THE LAWS OF THE ESTATE OF FLORIDA.

ARTICLE THRER

TERM OE‘ EXISTENCE
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THIS CORPORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS >~
SOONER DISSOLVED IN ACCORDANCE WITH THE LAWS OF THE STATRE

OF FLORIDA. THE DATE ON WHICH CORPORATE EXISTENCE SHALL
JUNE 26, 1297
BEGIN IS;

ARTICLE 'FOUR
MINTMUM CAPITAL :
THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION SHALL BEGIN
BUSINESS SHALL NOT BE LESS THAN TWO-HUNDRED FIFTY DOLLARS
( & 250.00) OR SUCH GREATER AMOUNT AS MAY BE REQUIRED BY
LAW. THE INITIAL CAPITAL IS: $ 500.00
ARTICLE FIVE
NUMBER OF DIRECTORS

THIS CORPORATION SHALL AT ALL TIMES HAVE AT LEAST ONE
DIRECTOR WHO IS A CITIZEN OR RESIDENT OF 'J.‘m?- UNITED STATES




OF AMERICA. THE STOCKHOLDERS OF THE CORPORATION MAY FROM
TIME TO TIME, AND AT ANY TIME, INCRRASE OR DIMINISH THE SIZRE
OF 'THE, BOARD OF DIRECTORS OF THIS CORPORATION, PROVIDED TBAT
-'THE CORPORATION SHALL AT ALL TIMES HAVE A MINIMUM OF ONE
DIRECTOR.

ARTICLE SIX
CLASSES OF DIRECTORS :

THE BY-LAWS OF THE CORPORATION MAY PROVIDEZ THAT THRE
DIRECTORS BE DIVIDED INTO TWO OR MORE CLASSES WHOSE

TERMS OF OFFICE SHALL RESPECTIVELY EXPIRE AT DIFFERENT
TIMES, PROVIDED THAI NO SUCH

ARTICLE SRVEN

THIS CERTIFICATE OF INCORFORATION MAY BE AMENDED IN ANY
MANNER CONSISTENT WITH THE LAWS OF THE STATE OF FLORIDA.

ARTICLE RIGHT

CAPITAL, STOCK

THIS~CORPORATION IS AUTHORIZED TO ISSUR SHARES OF STOCK AS
FOLLOWS:

A. DESIGHATION: THE STOCK OF THIS CORPORATION SHALL BE KNOWN
AS COMRMON STOCK. .

B. AUTHORIZED:

THE MAXIMUM NUMBER OF SHARES OF COMMON STOCK
THAT THIS CORPO

PATION MAY ISSUR IS 50 SHARES.

C. PAR VALUR : RACH SHARE OF COMMON STOCK SHALL HAVE THE PAR
VALUE OF :NO PAR '

D. CONSIDERATION: SHARES OF COMMON STOCK MAY ISSURD IN
EXCHANGEFOR CASH, RERL FPRORERTY, LABOR OR SERVICES
RENDERED, OR ANY OF THE FORRGOING CMINATIONS, THE JUDGMENT
OF THE HOARD OF DIRRCTORS AS TO THE VALUE OF ANY SUCH
CONSIDRPATION SHALL BR CONCLUSIVE.
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E." NONASSESABILITY: BACH SHARE OF COMMON STOCK SHALL BE
SSSURD IN EXCHANGE FOR CONSIDERATION WHICH IS AT LEAST EQUAL

70 THE PAR VALUE THEREOF, AND SHALL BE FULLY PAID AND
NONASSESABLE.

F. VOTING RIGHTS: ENACH SHARE OF COMMON STOCK SHALL ENTITLE
THE RECORD HOLDER THEREOF TO ONE VOTE UPON EACH PROPOSAL

PRESENTED AT MEETING OF THE STOCKHOLDERS OF THE CORPORATION.

G. ACCUMULATIVE VOTING. NO HOLDER OF COMMON STOCK SHALL
BE ENTITLED TO ANY RIGHT OF ACCUMULATIVE VOTING.

H. DIVIDENDS: RECORD HOLDERS OF COMMON STOCK ARE ENTITLED TO
RECEIVE THEIR PRO-RATA SHARE OF ANY DIVIDENDS THAT MAY BE

DECLARFD BY THE BOAR OF DIRECTORS OUT OF ASSETS LEGALLY
AVAILABLE FOR SUCH PURPOSE,

1. LIQUIDATION RIGHTS: HOLDERS OF COMMON STOCK ARE ENTITLED,
IR THE BVENT OF LIQUIDATION OR DISSOLUTION OF THIS
CORPORATION, TO RECRIVE THRIR PRO-RATA SHARE OF ANY ASSETS

OF THIS CORPORATION REMAINING AFTER PAYMENT OF ALL CORPORATE
DPRBTS ANMD OBLIGATIONS.




REGISTRRED RGENT

s .

SUBSCRIBER 'mrrim. DIRRCTOR AND
INITIAL PRINCIPAL OFPFICE

THE UNDERSIGNED INDIVIDUAL, A UNITED STATES CITIZEN OR
RESIDENT COMPETRNT TO CONTRACT, BXECUTES THIS CERTIFICATE
OF INCORPORATION AS SOLE SUBSCRIBER, INITIAL DIRECTOR, AND
FIRST REGISTRRED AGENT. THE UNDER-SIGNED INDIVIDUAL SHALL
HOLD OFFICE AS A DIRECTOR hND REGISTERED AGENT UNTIL HIS
SUCCRS80RS HAVE QUALIFIED, FOLLOWING THEIR ELECTION OR
ARPOINTMENT. THE STRERT ADDRESS OF SUCH INDIVIDUAL SHALL
BE THE INITIAL STREET ADDRESS 1IN FLORIDA OF THE PRINCIPAL
OFFICE OF THIS CORPORATION. THIS CORPORATION MAY CHANGR ITS
REGISTERED AGENT AND PRINCIPAL OFFICE AT ANY TIME.

DIRECTOR / SUBSCR'IBER/ REGISTERED AGENT:RAMON A. LAJO

STREET ADDRESS/ PRIWCIPAL OFFICE:

8510 SW-45 Terr.MIAMI' FL. 33165

IN WITNESS WHEREOF THE UNDERSIGNED SUBSCRIBER DOES, MAKE
SUBSCRIBE, ACEKNOWLEDGE AND FILE THIS CERTIFICATE FOR THE

PURPOSE OF FORMING A CORPORATION FOR PROFIT /UNDER THE LAWS
O THE STATE OF FLORIDA.

DATR: +6/26/97 SIGNATURE:

STATE OF FLORIDA /COUNTY OF DADE : ‘
BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSOMALLY APPEARED,

RAMON A. LAJO

T0 ME WELL KNOWN, AND
KNHOWN TO M2 THR INDIVIDUAL DESCRIBED IN, AND WHO EXRCUTED

THE FOREGOING CERTIFICATE OF INCORPORATION, AND WHO ACKNOW-

LEDGE BEFORE ME THAT THE SAME WAS EXECUTED FOR THR PURPOSE
THEREIN EXPRESSED.

IN WITNESS WHEREOF I HAVE HEREUNTO AFFIXED MY HAND AND
OFFICIAL SBAL, AT UIALDAN, DADE COUNTY, FLORIDA.

DATE: 6/26/07 ﬁé// " Frlaerrioe
' NOTARY PUBLIC

\»‘“’ Poo OFFICIAL NOTARY SEAL

( ALMA ECHEVERRIA
f \ c; COMMISSION NUMBER
‘f« L €Ciz23802
T & MY cOMMISSION EXP.

Of pO OCY. 17,1997




CERTIFICATE DESIGATING PLACE OF BUSEINESS OR DOMICILE

FOR.THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AN
© AGENT UPON WHCM PROCESS MAY BE SERVED.

Wddrdhh ok kb N Ak kA h kNt bk bk hhh ke hdrk

IN PURSUANCE OF CHARTER 48.091, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED, IN COMPLIANCE WITH SAID ACT.

FIRST THAT RAMON A. LAJO

DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA

WITH IT8 PRINCIPAL OFFICE AS INDICATED IN THE ARTICLES OQF
IRCORPORATION AT THE CITY OF MTAMI

COUNTY OF DADE

+STATE OF FLORIDA, HAS
NAMED REGISTERED AGENT oF SOLUTIONS INSURANCE GROUP INC.

LOCATED AT: 2610 sSw 45 Terr.

couNTY OF: _ DADE STATE oF: FLORIDA

AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN THIS STATE.
AR R AR R AR AN TR R RN TR T AR A AR R IR AR Rk kN hh R AR h R fok ke Rkl

ACKNOWLEDGMENT :

L]

HAVING BEER NAMED TO ACCEPTE SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HERRBY ACCEPT TO ACT IN THIS CAPACITY, AND
AGREE TO COMPLY WITE THE PROVISION OF SAID ACT RELATIVE TO

__@//& ég C%a’a o

NOTARY PUBLIC.

\P“Y F’{/d, QFPRICIAL HOTARY SBEAL
[9) (’O ALMA ECHEVERRIA
z % COMMISDION NUMBER
B il © coaaseo2
RN & MY COMMISSION EXP,
OFnC 0BT, 17,1997




- . SOLUTTONS INSURANCE GROUP INC.
1. The name of the corparation Is:

2. The name and address of the registered agent andoffice is:

RAMON A. LAJO

{Nams)
2610 SW 45 Terr.

{P.O. Box pot acceptable)
MIAMI, FL. 33165

{City/StatelZip)

Having been nemed as reglstered agent and to acceﬁpt service of process for the
%mve stated comporation at the place dasignated in this certificate, | hereh sccept

8 appolntment as registered agent an 'agree to actin this capacity, | further agree
lo:comp. r with the provisions of all statute§ relating to the proper and complete imrfor-
mafica of my dutles, and Lasm famillar with and accept the obligations of my position
as reglistered agent,~<

CC.S.MC O ¢ 4é/ 77
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DIVISION OF CORPQRATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




