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ARTICLES OF INCORPORATION
# HOIR00R796648 ar

ATLANTIC FINANCIAL SERVICES, INC

The undersigned subscriber to these Ariicles of Incorporation, being a natural person
competent fo conlract, hereby forms a corparation under the laws of the Siate of FLORIDA,

ARTICLE T
NAME

The rame af 1his corporation is ATLANTIC FINANCIAL SER VICES, INC

ARTICLE 1] : T
NATURE OF PROFESSIONAL BUSINESS

This corporation may engage in or transact any and all lawful activities or business permitted

under the laws of the United States, the State of FLORIDA, or any other state, country, territory or
ralion.

ARTICLE 1Tl o R
CAPITAL STOCK R

The moximum number of shares of stock that this Corporation is authorized to have
outstanding a any one time is 10,000 shares of common stock, having a par value of $1.00 per share.

ARTICLE IV
ADDRESS

The street address of the initiad registered office of the corporation shall be: 442 Fourth Avenue

Indialantic, FL 32903 and the name of the initial Registered Agent for the corporation at thut address
ix:  Leslie R. Murphy
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# I010000796648

ARTICLE V .
SPECIAL PROVISIONS

The stock of this corporation is intended to qualifyy under the requirements of Section 1244 of
the Internal Revenue Code and the regulations thereunder. Such actions as may be necessary shall be
deemed to have been taken by the appropriale officers to accomplish this compliemce,

ARTICLE VI
TERMS OF EXISTENCE

This corporation shall exist perpetually.

ARTICLE VIT
LIMITATION OF LIABILITY

Each direcior, stockholder and officer, in consideration for her services, shall, in the absence
of fraud, be indemnified, whether then in gffice or not, for the reasonable cost and expenses inciurred
by her in connection with the defense of, or for advice concerning any claim asserted or roceeding
brought against her by reason of her being or having been a direcior, stockholder or afficer of ihe
corporation or of any subsidiary of the corporation, whether or not wholly owned, to the maximum
extent permilted by law. The foregoing right of indemnification shall be inclusive of any other rights
to which any director, stockholder or officer may be entitled as a maiter of law.

# IY0I0000796648
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# HOI10000796648

ARTICEE VITT
SELF-DEALING

No confract or other transaction between the corporation and other corporations, in the
absernce of fraud, shall be affected or invalidated by the fact that any one or more of the direciors of
the corporation is or are interested in a contract or transaction, or are divectors or officers of any
corporasion, and any director or direciors, individually or jointly, may be a party to, or muy be
interested in such contract, act or fransaction, or in any way connected with such person or persons
Jirm or corporation, and each and every person who may become a director of the corporation is
hereby relieved from any liabilify that might otherwise exist from this comtracting wiih the
corporation for the benefit of herself or any firm, association or corporation in which she may be in
any way interested. Any direclor of the corporation may vole upon any transaction with the
corporation without regard to the fact that she is alse a director of such subsidiary or corporation.
This corporation shall have @ minimum of one director. The inftial Board of Directors shall consist

of:
Lestic R. Murphy

ARTICLEIX
INCORPORATOR

The name and address of the incorporator is:

Leslie R. Murphy
442 Vourth Avenue
Indialantic, FI 52903 ' - . -

# FIQ10000796648
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# HO10000796648
DESIGNATION OF AND ACCEPTANCE BY REGISTERED AGENT

The following is submitted in compliance with the laws of the State of FLORIDA.
" ATLANTIC FINANCIAL SERVICES, INC, o corporation organizing under the laws of the State of
Iorida, with its principal office located at:
442 Fourth Avenue
Indialantic, FL 32903

has ramed:

Lestie R. Murphy
442 Fourth Avenue
Indialantic, FL 32903

# LII010000796648
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# HO10000796648

ACCEPTANCE

I agree as Registered Agent to accept service of process; fo keep the office open during
prescribed hours; to post my name (and any other officers of said corporation authorized to accept
service qf process al the above designated address) in some conspicuous place in the office as

e
Reglstered Agent:

BEFORE ME, the undersigned authority, this day appeared Lestie R. Murphy, at 442 Fourih Avenve,
Indialantic, FL 32903, County of Brevard, State of Florida, who is personally known to me or who
showed ay identification and who did/did not take an oath and who, after
being duly sworn, deposes and says that the facts and matters coniained above are true and correct,
and that she hay executed the same for the purposes expressed herein,

reguired by law.

WITNESS my hand and official seal this Gé day of dio%/ 20 O,

ANXS %M

Nolary Public, State of Florida R

‘,'-.

My Commission Expires:

ol

Sud, Lisa L, Gempey
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# HOIOD00796648
STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day before me, an officer duly authorized in the State and
County qforesaid, personally appeared Leslie R Murphy to me known and who exccuted the
Joregoing Articles of Incorporation, and she acknowledged before me that she subscribed to these

Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal, in the State and

Y. | L

%m %7/%/%4&?

Notary Public, State of Floride

County aforesatd this day of

Incorporaior

My Commission Expires:

-gﬁh%,’ Lisa L. Gemmaii
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