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@ ARTICLES OF INCORPORATION
OF
HYMAN GOODRIDGE & ASSOCIATION, INC.
The undersigned subscribers to these Afticles of Incorporation, natural persons competent to contract,

hereby fonmo 2 corporation under the State of Flodda,
ARTICLE

The name of the corporation is HYMAN GOODRIDGE & ASSOCIATION, INC.

ARTICLE II
DURATION AND BEGINNING OF CORPORATE EXISTENCE

The corporation shall exist perpetually. The Corparate existence shall commence as of filing of the Articles .

I

of Incorporatiot. ) o
ARTICLE 111 LE
L [l
The corporation is organized for the purpases of Real Estate Investment and any other business. - o
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ARTICLE IV
CAPITAL STOCK

‘The corporation i3 crganized to have oltstanding one class of stock designated as comhion stock. The

maxitnum numbsr of shares of common stock which the corporation is anthorized to have outslanding is
100 shares of commen stock at 83.00 par value per share. Holders of contmon stock are entitled to vote on
all questions required by law on the basis of one vole per share and there shall be no cumulative voting.

Holders of common stock shall not have preemptive rights to subscribe to the corporation's securities.

Prepared by Colin Robinson
ROBINSON & COMPANY
17645 NW 27TH AVE, MIAMI, FT. 33056 PHONE: (305) 621-7535/65T3COMPANY
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ARTICLEV
The name of the initial registered agent of this corporation is LISA HYMAN GOODRIDGE .The strest

address of the initial registered office of the corporation in the State of Florida is 4450 NW 43 5T
FT LAUDERDALE, FL 33319,

ARTICLE VI
INITIAY, BOARD OF DIRECTORS

The corporation shall have two (2) inigial director(s). The number of directors may be increased or

decreased Grom time to time in the manoer provided in the bylaws of the corporetion, The naroe and street

address of the initial Director are:
LISA HYMAN GOODRIDGE 4490 W 43 ST

FT LAUDERDALE, FL 33319
STUART GOODRIDGE 4490 NW 43 5T

FT LAUDERDALE, FL 33319

ARTICLE VII
INCORPORATION

The npame and address of the incorporator of these aticles of Incorporation is LISA HYMAN

GOODRIDGE of 4490 NW 43 ST FT LAUDERDALE, F{. 33319
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ARTICLE VIII
BY LAWS

The power to adot, altar; amend or repeal bylaws shall be vested in the Board of Directors

and the Shaceholders,

ARTICLE I1X
INDEMINIFICATION
The corporation shall indemnify to the fizl] extent permitted by law, the incorporatot, any officer, director,
employee, or agent of the corporation, or apy person who at the reguest of the corporation is or was serving
as a director, officer, employee, or agent of another corporation parinership, joint venture, trust or otber

enterprise.

ARTICLE X
AMENDMENT

This corporation reserves the right to amend or repes) any prior provisions contained in these Articles of

Incorporation or any emendment thereta,
IN WITNESS WHEREOF, the undessigned incorporalor bas executed these Asticles of

Tncorporation, the &2 day of .&M_ 2605,
»ﬁﬁo_et " Eﬂrge
DRIDGE
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STATE OF FLORIDA )
)
COUNTY OF BROWARD )

BEFORE ME, a Notary Public afithorized to take acknowledgment in the State and County set forth
above, personally appeared LISA HYMAN GOODRIDGE known 10 me and kaown by toe to be the person
who executed the foregoing Article of fncorporation, and he acknowledged before me that he executed

these Article of Incorporation.
IN WITNESS WHEREOF, 1 have hereunto set iy hand and affixed my Official Seal in the State

and County aforesaid, this &2 day of @2k 2005.

NOTARY mgcl-ﬂﬁ. OF Aflr.]nngm
3 ullel A, B
Cemmission # DD401817 NOTARY PUBLIC
Expites: APR, 13, 2009 Sta Florida at Large
Bonded Thri Atlntc Bondlag Co.cfac,

} c?
My Commissian Expires; # (3 0
:

e s St

.

PR

Mlebmm s — miirmt s e e e

AL e s o i o e aa

sa-
d Id3 Br:1T SEEZ-PA-MdY



« 4

S0 d

28°'d

THLOL

HOS0O0O%IBY

CERTIFICATE DESIGNATING REGISTERED AGENT AND .
PFLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, AND ACCEPTANCE OF AGENT UPON WHOM PROCESS MY BE SERVED

In compliance with Sections 48,091 and 607.034, Florida Statutes the following is submitied:

FIRST that HYMAN GOODRIDGE & ASSOUIATION, INC., desiring to organize or qualify under
the laws of the State of Florida with its pnucipal place of business at 4490 NW 43 5T FT LAUDERDALE,
FLORIDA 33319, has named LISA HYMAN GOODRIDGE of 44%0 NW 43 ST FT LAUDERDALE,

FLORIDA 333189, as its agent to sccept svice of progess within Flerida,

ACKNOWLEDGEMENT
Having been named to aceept service of frocess for the above stated corporation, at place designated in this
Certificate, | hereby am familiar with and accept the duties and responsibilitics 4s registered agent for said

| —~—
corparation. ) o

Dated this 2 ___ day of W,mqs.

ay. seolEdnole

LiSA HYMAN GCOODRIDGE
Registercd Agent
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