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DOMESTIC FITLING

NAME : SCHINE MANAGEMENT,. INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION B
. CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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FLORIDA DEPARTMENT OF STATE .. .- . .. ur §TATE
Katherine Harris TALLAHASSEE FLORIDA
Secretary of Sta_ﬂ;e )

May 14, 2001

CSC NETWORKS - -

1201 HAYS STREET RE SUB %ﬁg

TALLAHASSEE, FL 32301 Fi
Please give origin’

SUBJECT: SCHINE MANAGEMENT, INC. submission date as file dair
Ref. Number: W01000010876

IR

£33

We have received your document for SCHINE MANAGEMENT, INC.. However,
the document has not been filed and is being returned for the following:

The person designated as registered agent in the document and the person
signing as registered agent must be the same..

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) 487-6973.

Claretha Golden

Document Specialist Letter Number: 801A00029244
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SCHINE MANAGEMENT., INC.
Zﬂﬁiz‘-’ﬁ‘{ih :ﬁ?ﬂi Sk

.,,t;_y\ *.ni Ul DlH'E
TALLA r!Mb £ FLORIDA
The undersigned, desiring to incorporate a corporation under the provisions of the Florida Business
Corporation Act, does hereby certify:

ARTICLES OF INCORPORATION

1. The name of the Corporation is:

SCHINE MANAGEMENT, INC.

2. The principal mailing address of the Corporation is 2126 N.E. 9th Avenue, Wilton Magors,
Florida 33305.
3. The aggregate number of shares of capital stock which the Corporation shall have the authority
to issue is Three Thousand (3000) shares of commen stock having a par value of One Dollar ($1.00) each.
4, There shall be no preemptive rights with respect to any shares of stock of the Corporation.
5. The initial registered office of the Corporation shall be located at 2135 Lake Avenue, Miami
Beach, Florida 33140, and the initial Registered Agent shall be Alan P. Rosefielde,
6. The name and address of the sole incorporator hereof is:
Name , . , Address
Lawrence C. Schine 2126 N.E. 9th Avenue

Wilton Manors, Florida 33305

7. The initial Board of Directors shall be comprised of One (1) member. The number of Directors
may be either increased or diminished from time to time by the Bylaws but shall never be less than one (1).

The name and address of the initial Directors are:

Name . Address
Lawrence C. Schine 2126 N.E. 9th Avenue

Wilton Manors, Florida 33305

8. The general nature of the business to be transacted by the Corporation shall be to engage in and
to do any lawful act permitted under the laws of the United States of America and of the State of Florida.

9. The term for which the Corporation is to exist is perpetual.

10. The formation of the Corporation shall be effective as of the date hereof.
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IN WITNESS WHEREQF, the undersigned has hereunto set his hand and seal this [ g day of

’M AY _ 2001. , / o
AWRENCE C. SCHIXE “Incorporator
STATE OF FLORIDA )

) SS

COUNTY OF {f (gt (- WD¥ )

TH
The foregoing instrument was acknowledged before me this 1€ "~ day of i’_bfffz ,» 2001, by

LAWRENCE C. SCHINE, who is personally known to me, o;l;ase,ared@ (type of id) -
agidenfification.

e

ic, State of Florida /

S489art.002

AR
LAWRENCE WEINER
NOTARY PUBLIC STATE oF Fr.omipa

COMMISSION NO. ¢
MY COMMISSION EXP, APC?EZBZ?,ZOO;;




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.3235, Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The namme of the corporation is: SCHINE MANAGEMENT, INC.

2. The name and address of the registered agent and office is:

ALAN P. ROSEFIELDE
(REGISTERED AGENT)

2135 Lake Avenue . _
(ADDRESS)

Miami Beach. Florida 33140
(CITY/STATE/ZIP)

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 PERFORMANCE OF MY DUTIES, AND I
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

s

SIGNATURE )

Fd
DATE MC"’C\f /Zf/ W/

Sharicut to 9485ragent. 002, Ink

REGISTERED AGENT FILING FEE: $35.00
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