=fe000m0 107

C 1" CORPORATION SYBTEM

Requestor's Name
660 Eost Jufferson Street

Address
‘'allahasses, Florida 232301

Cry State Bz -ng'r-% S0 oA ||J5
904-422- Wik 0,00 ek 7L, 00
CORPORATION(S) NAME

o)
‘f.:- ,=

7000

505 _rjﬂ)pm’/'(‘ob {Y |(3mc.(Imrmn\l Omm‘ﬁa.m;J Lok ""_‘_

o Profit

( ) NonProfit () Amendment
() Limited Lisbility Company

xForeign ( ) Dissolution/Withdrawal

() Umited Partnership () Annual Report
( } Reinstatement () Reservation

o
-
Tl
[=»]
™~
-
pon -+
o

b

7

. s

1‘3:1

ol ]
'
.

?

oA, L
' {) Fictitid ‘!
() Certitied Copy {) Photo Copies OCUs/e/s 55

(} Call When Ready () Call i Problemn {) ARer ﬁ“‘_

ﬂa;lk cI:Tn () Wi Wait k¥ Pick Up
a

{8

, €

it
F—labl y ; /3/‘?(9 PLEASE RETURN EXTRA COPY(S)
‘ FILE STAMPED
Examlner

pdater

eftier
Acknovledgment

W.P. Verlfier

CR2E031 (1-89)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA | ‘

IN COMPLIANCE WITH SECTION 6€07.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. 508 Propertios Managoment Company, Inc.
(Name of corporation: must include the word “INCORPORATED", "COMPANY", “CORPORATION" or

waords or abbreviations of lii:a Import in langusge as will clearly indicate that it is a corporation instead

of & natural person or pertnarship it not a0 containad In the name at present,}
3.

Appllcd for
{FEI number, if applicable)

2. Delaware
{State or country under the law of which It is Incorporated)

02/08/96 5. Perpetunl
(Duration: Year corp. will censse to axist or "perpetual”}

{Date of incorporation)

4.
186, RS

6. date of qualification
{Date first transacted business in Florida, {See sections 607.1501, 807,160

7. c/o CIBC, 425 Lexington Avenue

New 'York, New York 10017, Attention: Mary Kate Miller
{Current mailing address)

8. Ownership of Real Property
{Purpose(s) of .corporation authorized in home state or country to be carried out in the state of

Florida)
9. Name and street address of Florida registered agent:

Name: C T CQRPORATION SYSTEM

Office Address:
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Plantation __ , Florida, ___ 33324 \
(Zip Code) )
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10. Registered agent acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutas relative to the proper and complete performarice of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T CORPORATION SYSTEM

ASSISTANT sncnnrmr
(Type Name and Title of Officer)




11, Attached is a certificate of existence duly authenticated, not more than'.sﬂo' dlvu prior to
delivery of this application to the Department of State, by the Secretiry of State or other ofiiclal
- having custody of corporate records in the jurisdiction under the law of which it is incorporated.

12, Namea and addreasas of officers and/or directora:
A. DIRECTORS

Chalrman: R. Bruce Layman

Address: c/o CIBC, 425 Lexington Avenuc

Now York, New York 10017

Vice Chairman; __Robert N. Greer

Address: c/o CIBC, 425 Lexinpton Avenue

New York, New York 10017

Director: John F. Enright) Jr.

Address: c/o CIBC, 425 Lexington Avenue

New York, New York 10017

Director: Douglas J. Saith
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Address: c’ .LBGC, 425 Lexington Avenue
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New York, New York 10017
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8. OFFICERS

47335
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Prasident: Robert N. Greer
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Address: c/o CIBC, 425 Lexington Avenue

i
¥

New York, New York 10017

Vice Prasident; __Douglas J. Smith

Addrass: cl/o CIBRC, 425 Lexington Avenuc

New York. New York 10017

Secretary: John F. Enright, Jr.

Address: c/o CIBC, 425 Lexington Avenue

New York, New York 10017




INSERT 12A

Director:

Nancy N. Deyirmeniilan
Address:

c/o CIBC, 425 Lexington Avonue
New York, New York 10017
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Troasurer: Anthony T. Todaro

Address: c/o CIBC, 425 Loxington Avenue

New York, Noew York 10017

NOTE: If nacesaary, you may attach an addendum to the application listing additional officers
and/or diractor

13, M—\
{Signature of Chairman, Vice Chalrman, or any officer listed In number 12 of the application)

e Hoseal N.Cacer. | Plesdent

.(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S0S PROPERTIES MANAGEMENT COMPANY,
INC." IS DULY INCORPORI\TED UNDER THE LAWSE OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND Hﬂs A LEGAL CORPORATE
=45 ST
EXISTENCE SO FAR AB THE RECORDS 0!" THIS OFFICE SHOW, AS OF THE

NINTH DAY or Fnanuanv, “A.D. 1996.

Uy 'l ‘~"_‘
AND, I DO HEREBY FURTHER CER'I‘IFY THAT 'I‘HE FRANCHISE TAXES

s _i-' TS .r -"! !
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HAVE NOT BEEH ASSESSED 70 DATE.
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Edward |. Freel, Secretary of State

s UTHE TION:
2574615 8300 A NTICA

7821901
DATE:
960038765

02-09-96




