 PolooD 75087

July 17, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Aikman Appraisal Associates, Incorporated
1O sSoOz2931 —10
=0/ 27010108 7T--003
b1 22 S0 kTR, 75

Gentlemen:

Enclosed please find the original and one copy of the articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation, and Fee
for Registered Agent Designation for the above named corporation.

Thank you, )

LM{M\/

Donna Aikman

Aikman Appraisal Associates, Incorporated -

947 Mc Cleary Street Ee 9Q 7

Delray Beach, FL. 33483 g% '_E-:: T}
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ARTICLES OF INCORPORATION

Mleman Appraieal A%oaak@ immmf;ff

(name of corporatlon)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME

Th namc of the corporation is:

{ NCany nnmLsaf A'Séoc,ta'([?_g ;E/lc,a—r'wn

3

alzef
T

Y
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The corporation is organized for the purpose of engaging in any activities or business permitted 1.@151‘ ﬂ'{egaws ; the
United States and the State of Florida. ‘

ARTICLE II - DURATION

HY VL
ELRER

HHRY L2707 10

This corporation shall exist perpetually unless dissolved according to Florida law. 35‘-
b =
A=<
AR aw
T

ARTICLE Ill - PURPOSE o

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue LEQ ¢ shares of common stock, par value $ / 09 per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS a¥T !/[,Lo) (E/ gpa,/;_,} St

ot Delvay Beacl,  Boxws _ w32d¢>

Mailing address, if different
STREET ADDRESS

CITY . FLORIDA ZIP

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME wt \\CLY'Y) g A’I
worEss (2.2 3 “Tanaello Torrace A3

CITY D -Q«lV‘QA‘/r_EJ:Zﬁ c ’(,g) FLORIDA zie 3 3@4#
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporaticn shall have @M e - f 3 directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

s Doang Arikman

sooress QU] e Clesry St

Cm‘h@[ray} Bk - s 2 -ZIPZ%‘fQE

NAME

ADDRESS

crry o CsatE z1p
NAME

ADDRESS ) -

CITY o - SiT;rEi - 7 yAl

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME TSe nnia Ak man

avoress o] e (F Lpﬁfg S _
czTYB le:) 6 cﬁ-\‘ STATE =] | ZP 2 gc! q 5

NAME

ADDRESS
CITY STATE Z1p
NAME
ADDRESS
CITY STATE ZIP
The undersigned incorporator(s) have executed these Articles of Incorporation this 11 th
day of :Qz l:\\)\) A AN0) .
(_\ e—v\-r\a_C - &Wm)
i (Signature)
(Signature)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE F E L E D

01JUL 27 A&M1l: 59

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Nan Aopareal hssociases lucorporated

(name of corporatzon )

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

at {220 f'_/ﬁ,?r\éxe_[’h —/I:QVV %\/1'3
D,le,g Reoocl Tl 2z4dY

has named {k)t lha/w» 5. A \cma/lh

located at the aforesaid address, as its registered agent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered 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 1 am familiar with

and accept the obligations of my position as registered agent.

/(/,///,,,4____. ( % 7 S o/

(Signature) (Date)

FORM 215: CERTIFICATE OF DESIGNATION ~ PAGE3 SEMINOLE-MIAMI (2-98)
REGISTERED AGENT/REGISTRED OFFICE



