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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 23, 2001

LAZARUS CORPORATE FILING SERVICE
3320 SW 87 AVENUE
MIAMI, FL

SUBJECT: SOUTH FLORIDA FIRE FIGHTERS TRUST CORP
Ref. Number: W01000011743

We have received your document for SOUTH FLORIDA FIRE FIGHTERS
TRUST CORP and your check(s) totaling $78.75. However, the enciosed
document has not been filed and is being returned for the following correction(s):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the original and one copy of 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 call
(850} 487-6915.

Pamela Smith

Document Specialist Leiter Number: 101AC0031749
New Filings Section

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



ARTICLES OF INCORPORATION
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The undersigned, acting as mcorporator(s) of a corporation
Statutes, adopt(s) the followung

pursuant to chapférr61 7 Florida
Artscles of Incorporaﬂbn
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The name of the corporation shaltbe: Kauff F/orida. Fire /f/j hters Trost Corp

TICLE RINCIPAL E OF BUSIN D MAILI DDRE

The principal place of business and the mailing address of this corporation shall be
33/ Sw 7S Ave Miam: F
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ARTICLE 1li PURPQSE(S)
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" The speouﬂc purpose(s) for which the corporation is organized is (are):
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TICLE IV NNER OF ELECT. D

The manner in which the directors are elected or appointed Is as follows
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ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
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ARTICLE VIl DIRECTORS (HEVER HAVE FEWER THAN THREE DIRECTORS)
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ARTICLE VilII INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is: An Mo wif /V{&NN'UM
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The undersigned incorporator has executed these Articles of
Incorporation this>~day of th{z , 2003(
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:

S ool F/arg'afa Frre Frskdecs Trgst LI

(musCinclude suffix)
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2. The name and address of the registered agent and office is:

/ﬁr/w%fa vy Howwo s

' (NAME)

JI)S SU 72¢ Ave | X
(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

/W/ &g ~/ ALK )
(CITY/STATEI)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place desigriated in this certificate, I hereby accepl the appointment as registered
agent and agree to act irt this capacity. I further agree to coinply with the provisions of all statutes
relating to the proper and complete performarice of nly duties, and I am Jamiliar with and accept
the obligations of my position as registered agent.
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