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. 401 CAMING.GARDENS BOULEVARD
BOCA RATON, FLORIDA 33432-5809
TEL; {561} 392-44C0
Fax: (561) 392-1521
www.feldmanlawoffice.com

ifeldman@feldmanlawoffice.com

MERIDETH WATSON

JoeL H. FELDMAN
LawreNCE K. FAGAN ] CERTIFIED LEGAL ASSISTANT

November 10, 2000

Florida Secretary of State

Division of Corporations SODNO S S SIS —
409 E. Gaines Street -11 31%"00““‘31’334""8:”"
Tallahassee, FL 32301 wwnl 22 50 AAEETE. T

Re: . Delray Inn, Inc.

Dear Clerk:

Enclosed please find check %&L‘;’;i in the amount of $122.50 representing the filing fee for the
enclosed Articles of Incorporation.
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Certified Legal Assistant
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FLORIDA DEPARTMENT OF STATE - : : R

Katherine Harris
Secretary of State

November 17, 2000

MERIDETH WATSON CLA
JOEL H FELDMAN ESQUIRE
401 CAMINO GARDENS BLVD
BOCA RATON, FL 33432-5809

SUBJECT: DELRAY INN, INC.
Ref. Number: WD0000027367

We have received your document for DELRAY INN, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

- 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 presently 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) 487-6904.

Freida Chesser : '
Corporate Specialist Letter Number: 800A00059179

Division of Corporations - P.O. BOX 6327 -Tallahasseé. Florida 32814 -
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ARTICIE 1. NAME, The name of the corporation is DELRAY INN, INC. with ts
principal place of business at 215 NE 6 Ave., Delray Beach, FL 33483. The mailing address for =~ _
the corporation is 375 SE 6" Ave., Delray Beach, FL 33483. _

ARTICLE IL DURATION. The duration of the corporation is perpetual.

ARTICIE TIL PURPOSE. The corporation is organized in order to engage in any lawful
activities or businesg permitted under the Iaws of the United States, the State of Florida or any other
state, country, territory or nation.

ARTICLE TV. DIRECTORS. There shall be two (2) members of the initial Board of
Directors of the corporation, who will serve until the first election of Directors. The names and
addresses of the initial Directors are as follows:

HAROLD JONAS 375 SE 6™ Ave., Delray Beach, FL 33483
JAISEL GOSAI ~ ' " 375 SE 6™ Ave., Delray Beach, FL 33483

ARTICIE V., OFFICERS. The names and addresses of the initial officers of the

corporation who shall hold office for the first year of the corporéti‘on, or until their successors are

elected or appointed are:

HARQLD JONAS ' 375 SE 6" Ave., Delray Beach, FL 33483
President/Treasure )

JAISEL GOSAI ' " 375 SE 6™ Ave,, Delray Beach, FL. 33483
Vice President/Secretary

ARTICLE VL REGISTERED AGENT. The initial registered agent of the corporation

shall be located at 375 SE 6" Ave., Delray Beach, FL 33483. The initial registered agent of the
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corporation at that address shall be HAROL]? ¥ -ONI%&S.

ARTICLE VII. CAPITAL _STOCK. The maximum number of shares that this
corporation is authorized to have outstanding at any one time is 7,500 shares of common stock
having a par value of $1.00 per share.

ARTICLE VIIL SUBSCRIBER. The name and street address of the subscriber to these

Articles of Incorporation is HAROLD JONAS, 375 SE 6™ Ave., Delray Beach, FL 33483.

HAROLD JONAS

IN WITNESS WHEREQF, I have subscribed my e on this éé day of November,

2000.
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COUNTY OF PALM BEACH F= W
2= 3

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
and County aforesaid to take acknowledgments, personally appeared HAROLD JONAS, to me
known. to be the person described in and who executed the foregoing instrument, acknowledged

before me that he executed the same for the purposes therein expressed and who is personally
known to me.

WITNESS my hand and official seal in the County/and State last aforesaid this/Q%day of

November, 2000. ) W}

prf'ARY PUBLIC
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MERIDETH WATSON
(f ’ MY COMMISSION # CC 883773
= EXPIRES: Nov 2, 2008

1-800-3NCTARY Fla Notery Service & Bonding Co.
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