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ARTICLE VIIT_- INCORPORMTORS

The name and address of each person signing these

NAME ADDRESS
Magaly Machado 3488 S5.W. 112cth Avenue, Miami, FL 33165
Simon Seruya 3488 S.W. 112th Avenue, Miami, FL 33165

ARTICLE IX -~ INDEMNIFTICATLON

The corporation shall indemnify any officer or dircelov, or
any former officer or director, to the full extent permilied by

law.

ARTICLE X - AMENDMENT

This corporation reserves the right to amend or repeal any pre-
vision contained in these Axticles of Incorporation, or =zny amenlmend
hereto, and any right conferred upon the share'hblders.is subrecl
to this reservat.ion.

IN WITNESS WHEREOF, the undersigned subscriber has execuled
these Articles of Incorporation this g4en day of september , 1997

— T

[

Subscriber

Subscriber

STATE OF FLORLDA Subscriber
COUNTY OF DADE o

v ' 4

Before me, a Notary Public authorized to take acknowle-clgnwm s
in the State and .County set forth above, personally appeared
\\’l« “ 7-£\«c\ o‘n a«r\ %\th-\ Se\—u known to be and known
/to Pe the persons who ewec,\{t.ed the foregoing Articles of
Incorporat:.on, and they acknowledged before ma that they executued
those Articles oE. 1ncorPorat:Lon. ‘

¢y
IN WITNESS whEREOI‘. I have hereunto set mv hand and affixed
my official seal dn the State and County aforesaid, this 24'" day
of Qeplemder o 2097
\ v P Y ) a0
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CERTIFICATE DESIGNATING P
OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY &%

SERVED- v o
IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, Y G
FOLLOWING IS SUBMITTED:

Continental Assurance Consultants Inc.
(Name of' Corporation)

FIRST-~-THAT

OESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF TIIE STATLE OF FLORUD:.

S PRINCIPAL PLACE OFf ' BUSINESS AT CITY OF Miami

WITH IT
(city)
STATE OF_Florida , HAS NAMED_Magaly Machado
(state) - ‘(Name of Resident Agent)
'LOCATED AT__ 8338 S.W. 8th Street
Number of Building, Post Office Box

(street Address and

Addresses are not Acceptable)

cITY OF__ Miami STATE OF FLORIDA, AS ITS AGENT TO

_ (City
ACCEPT SERVICE OF PROCESS WATHIN FLORIDA
— S . S

SIGHATURE. . @‘ ,
(Corporate Officer)

TI‘;&LE Sec./Treas.

DATE  September 24, 1937 -

HAVING BEEN NAMED T0 ACCEPT SERVICE OF PROCESS FOR Tl ABOVYE

. STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICANE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE T COMPBLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

!

PEREORMANCE OF MY DUTIES. |
| SIGNATURE %(d/f%’&-. U 2eA LD

“HRefident Agent) - '

DATE  September 24, 1997
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