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Dear Sir or Madam:

Enclosed please find Articles of Incorporation {(and related
documents, if appropriate) and our check in the amount of
$70.00 for Stien Assoclates, Inc.

Please file at your earliest convenience and return
confirmation to my attention at the address which las listed
above.

Please feel free to contact me directly at 1-302-575-0440,
ext.7003, with questions regarding the enclosed application.

Sincerely,

Kimberly Andras
Corporate Service Representative
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N ARTICLES OI7II\(I)(;QIQI’()I{A'I‘ION

Suen Assochies, Ing,

.
The understgned natural persons), of the uge of 21 or more, seting 0 form o
corporation under the corporate laws of the state of Florida g hereby certlfy the following:

FIRST; The name of the corporation shall be Stien Associntey, Ine.

SECONID: 'The address of the initinl repistered office of the corporation Is 200 - A John
Knox Road, Tallahnssee Bl 32303-6643, County of Leon, Tl pame of the registered
agent located at soid address 1s Larey Wolfe.,

THIRD: ‘The principal address of the corporation is 350 Putter Pojnt Drive, Naples, FL
13940,

FOURTH: 'The purpose for which this corporation is organized shall be (o engage in uny
lawful act or netivity for which corporations may be organized ynder the Floridn Business
Corporition Act,

FIFTH: The total nuthorized stock of this corporation is divided into 100 shires at no par
value,

SIXTH: The number of directors constituting the initial board of directors 18 three, and the
name(s) and address(es) who will serve as director(s) until the first ganual meeting of
sharcholders or until their suceessors are as follows:

Peter Stien 350 Putter Pont Drive, Naples, FL 33940 S
Andrew Stien 1323 SE 3rd Avenue, Fort Lauderdale, FL 33316 < e
Joun M. Stien 350 Puuter Point Drive, Naples, 5L 33940 S Q.."
e
SEVENTH: The duration of the corporation is perpetual, f?”,’, o cr:\; |
-rr"r_' . !.::
EIGHT: This is a Close Corporation. M & om
53:“ — \:7
NINTH: The name(s) and address(es) of the person(s) who are o act as inccnrpoga_;’lor(s{-‘?_-"D
are as follows: =

Kimberly Andras c/o The Company Corporation
Three Christina Centre, 201 N, Walnut St., Wilmingion DE 19801

We (1), the undersigned, being all the incorporators of the corporation identified above,
declare that we have examifd the foregoing this 12th day of March, 1996.

' J ERRE (»"L(,@ .(,L(l yt

State of Delaware County of New Castle

;

THE FOREGOING instrument was acknowledged and sworn to before me t /S 12th day of
March, 1996 by Kimberly Andras.
NOTARY Fye_ .. . mAE
Appointed Octoper 6, 1994
Term 2 Years

This document was prepared by Kimberly Andras, Three Christina Centre, 201 N. Walnut
Street, Wilmington DE 19801 (302)'575-0440




CERTII’ICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
EAEAlVICES%‘I;{;%gCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS
Y BE .

In compliance with Section 607,1507, Florida Swtutes, the following Js submitted:

Fiest, this Stlan Awnoclnton, Inc. desiring to

organize under the taws of the state of Floridn with its principal place of business located in
the city of Naples » State of Floridu, has named Larry Wolfe
located at 200 - A John Knox Road, Tallahassee FL 32303-6643 as its agent for service of

process within Florida,

Having been named to accept service of process for the above stated corporation, at
the place designated in this Certificate, I hereby agree to act in this capacity, and I further

agree to comply with the provisions of all statutes relative to the proper and complete

QAL

Tarry Wolfe

performance of my dutics.

March 12, 1996

Date
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Florida Department of State, Sandra B, Mortham, Séuuq of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOCH FOR CORPORATIONS

Pursuant 1o the provisions of sectiuns 607.0502, 617.0502, 607.1308, or 617. 1308, Florida Statutes, the
undersigned corporation organized under the laws of the Siate of ____Elarida

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Floridu,
1, The name of the corporation Is: Stion Awgociates, Inc,
2, The mailing address of the corporation is : 350 putter Pt, Dr,

Naples, Fl. 33940

3. Date of incorporation/qualification; _March 20, 1996 _Document number; 96000025000
4. The name and address of the current registered agent and office:

_-'r/. (V=]
S
Larry Wolf éEEj 1
taln = -
200 A John Knox Rd. :.'_{-._‘.-_’2' w
e m
Tallahassee, F1. 32303 6643 wn B oo
B W
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptabl} > ¢3
im 1

Peter B, Stien

350 Putter Pt ., Dr.
—_—ldaples, Fl, 33940

The street address of its registered office and the street address of the business office of its registered
agent, as chlnged will be %enu

v tvhh ch 0 i igh duly adoptcd by its board of directors or by an officer so
n . P
r12/s /96
¢ ) " (Date;
Peter B. Stien, President
~(Printed or iyped name and Gtle)

Haw been named istered agent and to accept service of process or the above stated corporali
gy accept aﬁ;ﬁ‘ﬁttm nt asq&r’: istered agenf gree rop{:ct in ty. I further 4 tgn,
ly wit, provisions of all statutes relative to the proper and comp. e d’ormancc of my duties,

and 1 amfanyili and gécept the obligation of my position as regmere agent.

3 hl/@;y/ﬁﬁs
= (Signatare of Registered Ageat) (Datc)

If signing on behalf of an entity:

Peter B. Stien President
(Typed or Printed Namc) (Capacity)

CRIEC43(193) FILING FEE: 33500




