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FLORIDA DEPARTMENT OF STATE
Glenda B. Hood
Benretavy of State

January 5, 2004

EMPIRE CORPORATE KIT COMPLNY
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SUBJECT: ATLANTIC TRUST HOLDINGS, INC.
REF: W04000000138

We received your electronically transmitted document. However, the
doecument has not been Filed, Please make the following corrections and
refax the complete document, including the electronic £iling cover shaeet.

The registered agent and street address must be consistent wherever it
appears in your document. .

An effective date may be addad to the Articles of Incorporation iff & 2004
date iz needed, ctherwise the date of receipt will be the file date. 2
separate article must be added to the Articles of Incorparatxnn for the
effeative date. .

If you have any further questions concerning your document, please ¢all
{830} 245-6873.

Claretha Golden FAX Aud. #: HD300G342788

Document Specialist Letter Number: 204A000CQQ175
New Filings Bection

Division of Corporations « P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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ARTICLE | b
=
CORPORATE NAME ‘;
£
The name of the Corporation is Atlantic Trust Holdings, inc.
ARTICLE I}
DURATION

The duration of the Corporation shall be perpetual.

ARTICLE HI
INCORFORATION

The existence of the Corporativn shall commence as of the time of the

filing of these Asticles of Incorporatinn with the Secretary of State of
-Florida

ARTICLE WV
PURPOSES

The purpose of the Corporation is to engage in any lawful act or activity for which
a corporation may be organized under the Florida Genera! Corporation Act.

ARTICLE V
AUTHORIZED SHARES

The total number of shares of which the Corporation shall have the autharity to

isslue is One Hundred (100), and the par value of each share shali be no par
value.

ARTICLE VI
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INDEMNIFICATION OF DIRECTORS,
OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES

Section 1. Indemnification In Accordance with ByLaws. The Gorporation
shall indemnify its officers, Directors, emplayees and agents against
liabilities, damages, settlements and cxpenges (including attorneys’ fees)
incurred in connection with the Gorporations's affairs, and shall advance
such expenses o any such officers, directors, employees and agents, to
the full extent permitted by law, and as more particularly set forth in the
Corporations’s Bylaws. Such indemnification provisions of the
Corporations’s ByLaws may be enacted and modified from time to time by
resolution of the Corporations’s Board of Directors.

Section 2. Effect of Modification. Any repeal or modification of any
provision of this Article by the shareholders of the Corporation shall not
adversely affect any right to practection of a Director, officer, employee or
agent of the Corporation existing at the time of the such repreat or
modification.

Section 3. Liabilify Insurance. The Corporation shall have the power to
purchase and maintain insurance on behalf of any person who is orwas a
Director, officer, employee or agent of the Corporation or 15 or was serving
at the request of Corporation as a Director, officer, employee or agent to
another corporaticn, partnership, joint venture, trust or other enterprise,
against any liability asserted against hime and incurred by him in any such
capacity or arising out of his status as such, whather or nat the
Corporation would have the power to indemnify hime against liability under
the provision of this Article,

Section 4 No rights of Subrogation. indarnnification hereunder and under
the ByLaws shall ke a personal right and tha Corporation shall have no
Hiability under this Article to any insurer or any person, corporation,
parinership, association, trust or other entity (other than the heirs,
executors ar administrators of such person} by reason of subrogation,
assignment or succession by any ather means to the claim of any person
to indaminification hereunder or under the Corporations’s Bylaws.
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ARTICLE VI
REGISTERED OFFICE AND AGENT
The street address of the Corporation's inilial ragistered office in the State of
Florida is 3001 N.W. 78" Avenue, Miami, Fiorida 33166; and the name of its
inilial registered agent af such address is Manuel M, Arvesu, P.A.
ARTICLE Vi
BOARD OF DIRECTORS

The number of directors constituting the initial Board of Directors of the
Corporation is one (1)

The name and address of the persons who are to serve as mambers of the initial

Board of Directors of the Corporation is:
Annetto Martinez  President 3901 NW. 79" Ave, Ste. 105, Miami, Fl 33166
ARTICLE IX
INCORPURATOR
The nams and street address of he incorporator is:
Manusl M. Axvesu, P.A. at 3901 N.W. 78 Ave,, Ste, 105, Miami, Florida 33166
| ARTICLE X
MAILING ADDRESS
The injtial mailing address of the Corporation shall be:
3901 N.W. 79" Ave., Ste. 105, Miami, Florida 33166

IN WITNESS THEREOF, the undersigned incorporator has executed these
Arlicles of Incorporation i, the 08th day of January, 2003.

M

Sign M _‘K\
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CERTIFICATE OF DESIGNATION

REGISTERED AGENI/REGISTERED OFFICE

Pursuant to the Provisions of Section 607.0501, Florida Statutes, the undersigned
corporation organized under the laws of the State of Florida, submits the following

staterment in desipnating the Registered Office/Agent, in the State of Florida.

The Name of the Corporation is
Atfantic Trust Holdings, Inc.

The name and address of the Registered Agent and Office is:
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Manuel M. Arvesa, P.A. o
. =
3901 N.W. 79" Ave,, Ste. 105, Miami, Flopidd 33166 =
=
=

 Signaiwe /{-——-"’L,aj

Date / f - 8" 06

Having been named as Registered Agent and to accept service of process for the above
stated cotporation af the place designated in this certificate, I hercby accept the

appoiniment as Registered Agent and agree fo 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 [ am familiar with and ascept the obligations of my
pogifien na Registered Agent.

/4/(_.-4_5:-4,_

Manuel Bsu

-\___

 LoRooBUR IR

AT PREZ-BA-MYL

ROISIMD
JEEREE

540
uy

dud
iR
{

4



