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Sandra B. Mortham
Secretary of State )

May 22, 1998

MONEY SAVERS INSURANCE, INC.
7278 S.W. 8TH STREET
MIAMI, FL 33144

SUBJECT: MONEY SAVERS INSURANCE, INC.
Ref, Number: V16072

We have received your document for MONEY SAVERS INSURANCE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If an amendment was adopted by the incorporators or board of directors without
shareholder action, a statement to that effect and that shareholder action was not
required must be contained in the document.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a direcior if adopted by the directors.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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 concerning the filing of your document, please calil
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 898A00028954

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




ARTICLES OF AMENDMENT

ARTICLES OF INCORPORATION e 0
U s,
OF 455?’5‘ "’0,? 2 Jg
MONEY SAVERS INSURANCE,INC. & 1574
!0/,) A
oy

(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopis
the following articles of amendment 1o its articles of incorporation:

FIRST: Amendmenti(s) adopted: (indicate article number(s) being amended,

added or deleted)
ARTICLE V-—— REGISTER AGENT ]
. LAZARD TOYOS- 7278 S,W. 8th Street,Miami,Fl 33144
‘f ARTICLE VI-— One Director , President
£ LAZARO TOYOS — 145 S.W, 136th Ave, Miami,Fl 33184 L

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
* tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

THIRD: The date of each amendment’s adoption: _ April 30th,1998

FOURTH: Adoption of Amendment(s) {check one)

[0 The amendment(s) was/were ayproved by the shareholders. The number of votes
cast for the amendment(s) was/were sufficient for approval.

™ The amendment(s) wasfwere approved bythe shareholders through voting groups.

The following statement must be separately provided for each
voting group entitled 10 vote separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by -

(voting group)

The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required.

(continued)




Signed this _ lst dayof JUNE - ,1998 .

Signature Ao

{By the C| n orﬂ' ce Chairman of1h o f Dlrecmrs,
Presi ordther officer if adopted by the sh are olders)

OR
{By a director if adopted by the directors)
OR

(By an incorporator if adopted by the incorporators}

LAZARO TOYOS

Typed or printed name

PRESIDENT /DIRECTOR

-~

Tite




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.. .

1. The e of the corporation is: MONEY SAVERS INSURANCE,INC,

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

-

LAZARO TOYOS
(NAME)

145 S.W. 136th Ave S AR
5.0, Box or Mail Drop Box NOT, ACCEPTABLE) S T

Miami, Floridd 33184 o o
(CITY/STATE/ZIP) ' ' . )

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

;é,/. . June 1st,1998

Of - NATUREy— = ' (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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