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NAME

Tha name of the corparation shall be:
H.C-St HOMESI 'Ncc

BRINCIPAI OFFjGE

The principal place of business and mailing address of this corporation shall be:

£08 NE 19" Sireot
Wilten Manars, FL 23305

ARTICLE it
DURATION

This corporation shall have perpetual existere.

PURPOSE

VOINOTS " JISSYHV T1V]

Thlé corporation is organized for the pupose of
any lawiul business in the state of Florida

A SRR TG,

~ -
Toe 8 TR s

4039

i
i1

'
i
= . N -,

SERIE

G elbHY L1 9 10

FIVIS 49 450



-

AUG-17-01 FRI  8:03 AM

D S0P F e,

CAPITAI SYOOK

This corporation is authotized to isste Ten Thousand
shares of One Dotlar {34.00), par value common stack.

ERE-EMPTIVE RIGHTS

Every sharsholdar, upon the sale for cash of any new stock of this corporation of the
same Kind, class or serles as that wihlch he already holds, shall have tha tight to purchase
his pro rata share thereof {as nearly as may be dons without issuance of fractional shares)
al tha price at which it is efferad 1o others,

INMEGEIERED_QEEQEAND_AQENI
The streat addrass of the intial registered offica of this Gorporation ie, 508 NE

10" Strast, Wilton Manors, FL 33305 and the name of the initial registered agent of
this corporation at that address ig Hiltiard C. Smith.
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ARTICI E vii|
INCORPORATOR

Ttio name and eddress of the lncorporatarsignlng these Anicles js;
Hilliard G, Smith
508 NE 19" street
Wilton Manors, FL 33305

ABRTIC] E i
INDEMNIFICATION

The corporation shall indemnify any officer, director, or any farmer officer or director,
to the full extent permitted by law,

AMENBMENT

This corporation rasenvas the right to amend or repasl any provisions carfained in
thesa Articles of Incotporation, or &y amendment herety, ang any right conferred upor the
shareholdars is Subject to this resarvation,

IN WITNESS WHEREOF, the Undersigned Incorporation has exgcuted these
Adticles of tncorporation thfs& day of _AVG03 1~ 2001,

H:IgL: IARD; C. SMiTH

Incorporator

Horceasbesas.
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STATE OF FLORIDA )

)§S.
GOUNTY OF BROWARD

BEFORE ME, a Notary Public authorized to teke acknowledgments in the State and

County saot forth above, personally appeared HULARD €. SMITH who procucad
Fiqty'!:::r‘wers L.tcenfg. ¥ ap

B580: 522 ol -OPRX-© g identification and o b the person who executed the
furegoing Articlas of incorporation, and he acknowledged before me that he exacuted those

Aticles of Incorparation.
IN WITNESS WHEREQF, | have hereunto set my hand and sffixed my official seal,

e
inthe State and County aforesald, this_ /5 day of J%S?M . 2001,

My Commission Expires; “\\gl of_l

A IORTFAZ S

s ea—— ey e, -



AUG-17-01 BRI 8:04 AM

¥

R T e

CERTIFICATE OF DESIGNATION
EBEGISYERED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of section 607.0501, Flatida Statutas, the undersigried

corporation, organized under the laws of the State of Florida, submits the following
statament In designating the registered offica/regiaterad agent, in the State of Florlda.

1. The name of the corporation is
H.C.S. HOMES, INC.

The name and address of the reglstered agent and office is:

Hilliard G, Smith
508 NE 19" Sireet
Wilton Manors, FL 33305

2

SIGNATURE: /2~ C£7. 2 .
Corporata

DATE: A7 0

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMFLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
T.

WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS %le
s:GNATURE:@C’? '

HILLIARD C. SMITH
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