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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 21, 2000

THE KOHN PARTNERSHIP, L.P.
7820 MARYLAND AVE
ST LOUIS, MO 63105

SUBJECT: ROBINSON MANAGEMENT OF FLORIDA, INC.
Ref. Number: W00000029865

We have received your document for ROBINSON MANAGEMENT OF FLORIDA,
INC. and your check(s) totaling $463.75. However, the enclosed document has
not been filed and is being retumned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letier providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presentily on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 487-6925. -

Cynthia Blalock
Document Specialist Letter Number: 900A00064016

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

G. ROBINSON MANAGEMENT OF FLORIDA, INC.
(To Be Submitted in Duplicate)

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation. Law, hereby adopts the following Articles of Incorporation:
ARTICLE ONE
The name of the corporation shall be G. ROBINSON MANAGEMENT OF FLORIDA,
INC.
ARTICLE TWO
The principal place of business and mailing address of the corporation 164 Baymount
Drive, Statesville, North Carolina 28625.
ARTICLE THREE
The number of shares of stock that this corporation is authorized to have outstanding at any
one time is ten thousand (10,000).
ARTICLE FOUR
The address, including street and number, of the corporation's initial registered office in this

state is 1200 South Pine Island Road, Plantation, Florida 33324, and the name of its initial agent at
such address is C.T. Corporation System. .
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ARTICLE FIVE

The name and address of the incorporator is as follows:

Gary T. Robinson
164 Baymount Drive, Statesville, North Carolina 28625

IN WITNESS WHEREOF, these Articles of Incorporation have been signed on December
14, 2000.
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obinson

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above states
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to 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.

DATE: December 14, 2000 ia ;/5 )‘ : ;

orporatlon System
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