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Fax Audit No. H06000274313 3 ' ‘ SECRETIRY 07 STATE
et o TALLAHASSEE, FLORDA
ARTICLES OF INCORPORATION
OF |

CONAL DOYLIE, P.A.

The undersigned, acting as incorporator ofja corporation under the Florida Business
Corporation Act, adopts the following aiticles of' incorporation for such corporation (the
" "Corporation"): ‘

ARTICLE T
Name |-

The name of the Corporation is Conal Dovle; PA

I
ARTICLE N

Initial Principa) Office and Mailing Address
|

The initial principal office and mailiné addrcsé of the Corporation is 501 E. Jackson St., Suile
200, Tampa, Florida 33602. ;

ARTICLE 1M
Business, Objects }1;' Purposcs

The general nature of the business to be transacted by this corporation or the objects or
purposes of the corporation shall be as follows: [
(a) To engage solely and specific ally in the practice of law.
(b) To invesl in real estate, mortgages, stocks, bonds or any other type of
mvestments. ‘ : : |
()  To ownreal and personal property necessary for the rendering of the above
professional services,
(d)  ngeneral, to have and exercise all powers conferred by the laws of Florida
upen professional service corporations, and tb_f‘do any and all things hereinabove set forth to
the same extent as a natural person might or lck')ulcl do.

ARTICLEIV
Shares |

The Corperation shall have guthority to is’s;ll’é 10,000 common shares with a par value of
$0.01 per share. . l.;

Fax Audit No, H06000274313 3
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ARTICLE
egistered

Initi

i

v

él{'t and Office

The street address of the Corporation's initial ; rlcg;lstcred office is 501 E. Kennedy Blvd., Suite
1700, Tampa, Flotida 33602 and the name of the CorpoLrahon 3 initial registered agent at that address

is Fowler White Bogps Banker P.A,, care of Mitchell
)
VI

ARTICLE

Incorporator

The name and address of the incorporator are:

Name

|

|
it
Initial Director

I Horowitz.

)

Address

Mitchell I. Horowitz 5‘:} 501 E. Kennedy Blvd., Suite 1700
i

Tarnpa, Flerida 33602

U0 el

The corporation initially shall have one (1) duector whose names and addresses are:

iAddress

Name
Conal Doyle 1501 E. Jackson St., Suite 200
|{Tampa, Florida 33602
ARTICLE; l' 1(1
Indemnification

I, I
No director of the Corporation shall be' ersonally hable to the Corporation or its
shareholders for moneiary damages to the Corporau P or any other person for any statement, vote,

decision or failure to act, regarding corporate management or policy, as a director, except to the

extent that such exemption from liability or limitatic
Business Corporation Act,

or is threatened 10 be made, a party 10 any action

i

qn thereof is not permitted under the Flonida

The Corporation shall indemnify to the full c}’tt:cnt permitted by law any person who is made,

guit or proceeding {(whether civil, criminal,

administrative or investigative) by reason of the fact that he or she is or was e director or officer of

the Corporation or serves or served any other enter
Florida Business Corporation Act is amended after
which this Article VII is a part to authorize corpo:

Fax Audit No, HO6000274313 3
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personal liability of directors, then the liability of a du:;

1
i
Hop

ector of the Carporation shall be eliminated o

=

limited to the fullest extent permitted by the Florida Brxsiness Corporation Act as so amended.

l
Any repeal ot modification of the foregoing paLagraph by the shareholders of the Corporation

shall not adversely affect any right or protection of a di
of such repeal or modification. . i

Dated this 13th day of Novambcr, 2006.

J.rector of the Corporation existing at the time

;5!,' . A

Fax Audit No. HO60002743133 Cgy
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ACCEPTANCE, BY REGIST] ERED AGENT

Having been named as registered agent and ﬁa 1[fu:c:c:pt service of process for Conal Doyle,

T.A., at the place dcsngnated as the registered office, !
agent and agree to act in this capacity. I further ag

eireby accept the appomﬁncnt as registered
1o o icomply with the provisions of all statutes

relating io the proper and complete performance of mﬁr dllltlcs and I am familiar with and accept the

duties and obligations of my position as registered agent

Dated this 13th day of Novembcr, 2006.

H1904176v]

Fax Audit No. H06000274313 3

RE, ISTERED AGENT:

{OWLER WHITE BOGGS BANKER P.A.

)
)
ol
|

ine: Mitchell 1. Horowitz
'ﬁnﬁc Authorized Agent
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