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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Cypress Hospitality Management Corp.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 [Ds78.75 01 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Cypress Hospitality Management Corp.
Name (Printed or typed)

9191 R G Skinner Parkway Unit 605
Address

Jacksonville, F} 32256

City, State & Zip

904-538-0780

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2008

CYPRESS HOSPITALITY MANAGEMENT CORP.
9191 R G SKINNER PARKWAY

UNIT 605
JACKSONVILLE, FLL 32256

SUBJECT: CYPRESS HOSPITALITY MANAGEMENT CORP.
Ref. Number: W08000019622

We have received your document for CYPRESS HOSPITALITY MANAGEMENT
CORP. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879. '

Ruby Dunlap
Regulatory Specialist Il ' Letter Number: 408A00023086

New Filing Section
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ARTICLES OF INCORPORATION o oz
In gompliance with Chaptér 607 ahd/or Chapter 621, F.S. (Profit) Er-m g i g"“ D
a ViR

"Hlf-ﬁ

ARTICLE 1 NAME
The name of the corporation shall be:

08 HAY 19 AM 8: 13

Cypress Hospitality Management Corp. TEEEE%E%&%F%%‘T'EA

ARTICLEII PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

9191 R G Skinner Parkway Unit 605
Jacksonville, Fl 32256

ARTICLEIII PURPOSE
The purpose for which the corporation ts organized is:
Nationwide employment recruiting for the hospitality industry.

ARTICLE IV SHARES
The number of shares of stock is: / 00

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
George L Murphy 309 Pablo Road Ponte Vedra Beach, Florida 32082 PRESIDENT
Nancy Murphy 309 Pablo Road Ponte Vedra Beach, Florida 32082 SECRETARY

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

George L Murphy
9191 R G Skinner Parkway Unit 605
Jacksonville, FI 32256

ARTICLEVII = INCORPORATOR

The name and address of the Incorporator is:
George L Murphy
8191 R G Skinner Parkway Unit 605
Jacksonville, F 32256
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cerﬂﬂ% the appointment as registered agent and agree to act in this capactty
Georee L. /Y\ura’m)\;t 4-14-08

N———-&ignatun ed Agent Date
@eorageL ﬁ\ung}\zg 4-14-08
V) /

ncorporator Date



