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COVER LETTER

- Department of State
Now Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

§ - MUST INCLUDF: SUFFIX)

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

& s7000 O)$78.75 Q) $78.75 - 0 $87.50
FilingFes  Filing Fee PFiling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Cynthia L, Woolheater, Pa. C.P., ECKERT SEAMANS CHERIN & MELLOTT, LLC

FROM .

Name (Printed or typed)

600 Gront Streat, 44th Floor
Address

Pitsburgh, PA. 15219-2788

Tlty, State & Zp
(412) 566.6192

Daytime Telephone number

BBachmani@ih-corp.com

E-mail address: (0 be used for lulure annual reporl nofiticationy

NOTE: Please provide the original and one copy of the articles.
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T4 JUN 16 PHI2: 5/

SECRETAR
’ TALLAHASS
ARTICLES OF INCORPOBATION
‘ In complianca with Chapter 607 and/or Chaprer 621, B.S. (Profit)
: The name of the corporstion shall be: Island Hospliality Manageasent IV Ire.
| ARTICLEH _ PRINCIPAL OPFICE
i pal girest address Mailing addrogy, If difforens bs:

; 50 Coconul Row; Sulte 200, Palm Beach, FL. 33480

Y OF STATE
%ﬁm&

To engage in sad e do any lawful sct conceming any or ofl lrwfal

ARTICLE IT_PURPOSE
Tha purpess for which the corporation i organized la:

business for which corporations may be incorporsted under the Florids Businass Corporation Act, as amended, under tho

provisions of which this corporation is Incorporated.

ARTICLE]V SHARER 10,000 skares of Comumon Stock, £1.00 '
' " par valus per share nsisti
The pumber of shares of sk B, 535 _phares—ct—etass—h Voting Common Stock ang o9 °f

1,000 shares of Class B Non-voting Common Stock.

e 1IN

Name and Tile R8T POLK, St VP & geratty & Namo and Ttk Sy Wb 82 VP @ Director
i » Cocomut Row, Suite 200
Address 50 Coconut Row, Suite 200 - 50 i

Palmy Beash, FL. 33480 Palm Beach, FL 33480

Barbarz Bachman, VP & Treasurer & N ud,rm?‘hﬂip Coben, Asst, Secretary &D4 rector

Name =nd Title;
idress Coconil Row, Suits 200
A 50 Coconut Row, Buite 200 dress: 50
Palm Beach, FL 33480 Paim Beach, FL. 33480
Namo and Tlile: Neme and Titley_
Addresy Addresx:

VLI - BZ098) Vet Klewe Oallcs
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Name and Title:__ Name and Title;

APPROVEL

AND { 4/4 )
Fl

FILED

14 JUNTE PHIZST

CRETARY OF STA! L
TﬁELFHBS‘SEF’“‘!

Address » Addreas:

. .
The pymg apd Flerida street cddress (P.O. Box NOT acospioble) of the registered apend is:
C T Carporetlon System

1240 South Pine Island Road

Phaptstion, FL 33329

Name:

Address:

ARTICLE VT INCORPORATOR

The gaipe ang Addresy of the Incorporstar ls:
Cynthia L. WooThegter

600 Grant Strest, 44th Floar
Pittsburgh, PA 15219

Name;

Address:

Having besn nomed as reglstered agent fo accept service of process for ihe sbove stated carporation af the ploce designated in
Hity cerdlficate, !mfmﬂawlﬁculmptﬂcwwtuw:dwwagmw act in this capecify

I zubmilt this document and qffirm that the facts stated bereln are truc, I am sware thos the false lnfermeton submioed in o

docatment lo the Depariment of State constitutes a third deg oy aF provided for ln £ 817.155, P.8

Cynlh.hl. Wool.hﬂier Incosporator
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