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SECRLTARY OF STATE

TICLES OF mioNor  TALLAHASSEE, FLORIDA
PINE TRAIL PEVELOPERS. INC,

The vndersipned files these Articles of Tncorporation for the prrpose of forming & Corporation
mder and pursuant to the laws of the State of Florida providing for the Sormation, abifiy, privileges,
rights amd inrmmities of a corporation for profit, and does hexeby organize the Corporation with the
name set forth befow and adoprs the fallowing Articies of Incorpotation.

ARXICLE
The narne ¢f the Corporation is PINE TRAIL DEVELOPERS, INC. (“Cerporation”).
ARTICLE 11
The period of duration of the Corporation is perpetual.
ARTICTE JF
The Corporation’s business and pirpose shall consist solaly of the following:

(a)  the sequisition, ownership, operation and management of 2 1% merobership
interest in Pine Trall Investors, LLC, 2 Flordds Hmited Sability company;

(t)  the trapsacting of any and all lawfial business for which a corporation may be
mcorporated under Florida Statute Chaprer 607 that is incident and necessary and appropriate to the
foregoing,

ARTICLE IV

Tha aggregate number of shares oI siock which the Corporation has authority to fssue is 1,000
sharas, 1o par valus,

ARYICLEY

No shareholder shall have any preemptive right whatsoever, and ewmamlative voting shall ot
e permiited.
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ARYICLE VI

The principal place of business ofthe Corporation shall be Broward County, Florida, and its

mailing address shall be:
4901 N. Federal Highway, Suite 400
Fort Landerdate. Florida 33444

ARTICLE VIT

The name of the registered agent and the strect address ofthe mitial registered office of the
Corporation is:
Joe Carpsells
4901 N, Foderal Highway, Suite 404
Fort Lauderdale, Florida 33305

ARTICLE VIl

The names and street addresses ofthe ivitial officers and directors, who shall hold office until
the frst meeting of the shercholders or unti! a successor shall have been elecied and qualified, is as

follows:
NAME ADDRESS
Joe Carpselia, President 4901 . Federal Highway, Suite 400
Fort Landerdale, Florida 33305

The oomber of directors may be increased or decreased fom time to time by amendment to the By-
Laws of'the Corporation, provided that the Corporation shall at alt times have at least ong director.

ARTICLE I

‘The Corporation shall Fxlemnify, and advanee expenses to, to the fillest extent authorized or
pexmitted by the Act, any person raade, or threatened o be made, a party to any action, suit or
proceading by reagon of the fact that he is or was a dirsctor or officer ofthe Corporation or is or was
serving at the request of the Corporation as a director or officer of another corporation. Unless
otherwise expressly prohibited by the Act, and except as otherwise provided it the foregoing
semtencs, the Board of Directors of the Corporation shall have the sole and exclosive discretion, on
suchk ferms and conditions as &t shall deteroing, o ndennify, or advance expenses 10, any person
ade, or threatened to be made, 4 pary w0 any action, suft, or proceeding by reagon of the fact thethe
is or was zn employee or agent of the Corporation, or Is or was serving at the request of the
Corporation 2s an employee or agent of another corporation, partnership, jolnt venture, trust or other
enterprise. Except for any person whe Is or was a divector or officer of the Corporation, or any
person who i§ or was serving at the regquest of the Cotporation a8 a divector or officer of another
corporation, no employee or sgent pfthe Corporation may apply for idernnifcation or advancement
of expenses to any cowrt of competent jurisdiction.
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ABRTICLE X
The pame and address of the Incorporator of the Corporation are as follows:
NAME ADDRESS
Joe Carosella 4501 N. Federal Highway, Suite 400

Fort Lauderdale, Florida 33305

IN WITNESS WHEREQF, 1 have hereunto set my hand this_ 4 dday of December, 20035,
NCORPORATOR

N/ %l

STATE OF FLORIDA J
}38
COUNTY OF BROWARD )

The foregoing instrimnent was acknowledged before me this&”{day of December, 2003 by
JOE CAROSELLA, who is personsaily known to e o who has produced
a9 identification.

otary Pub

2y, Jobn R Orega
WIS 4 My Comrlssion CCS32128

N Evprea Apfl 30,2009
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of Section 607.0501, Florids Statutes, the vndersigned corpozation,
orgemized under the laws of the State of Florida, submits the following staternent in designating the
registered office/registered agert, i the Siate of Flovida,

L The nzame of the Corporation is ZINE TRAIL PEVELQPERS, INC.
2. The name and address of the registered agent and office are:

Joe Carosella
4941 3. Federal Highway, Suite 400
Fort Landerdale, Florida 33305

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AQREE TO ACT IN THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SMALPIe TralPine Trgl Developtrs InctAriiles of ocorpormtion.doc
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