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9/22/2014 10:11:20 From: To: 8506176381

COVER LETTER

Department of Stte
New Filing Section
Division of Corporstions
P. O. Box 6327
‘['alinhassee, FL 32314

SUB : Tstand Hospitality Monagement Inc.

(PROFOSED CORPO

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

&sro00 Os7875 037875 Dss7.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Staus & Certified Copy Cenified Copy
& Certificats of
Sintos
ADDITIONAL COPY REQUIRED

Cynthia I.. Woolheatzr, Pa. C.P., Bekart Seamans Cherin & Mellon, LLC

FROM: .
HMame (Printed or typed)

600 Qrant Street, 441h Floor

Address

Pitlsbergh, PA. 15219

City, Siote & Z1p
(A12)566-6192

Daytime Telephone number

BBachkman@ih-corp.com
mail address: {to be used Tor Tuture annual repoct not 10D,

NOTXE: Please provide the original snd one copy of the articles,
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FILED
14 SEP 22 B i 13
ARTICLES OF INCORPORATION o
In compliance with Chopier §07 nudénr Chaper 621, F.S5. (Profit) S=0 GroniaTn
IO ATy
AB!ICLBI M o pe ST O # :‘Ut\l‘..-p—_
‘[ narue of the ceaporation shall be: faland Hospitalily Managemeat V loc. ;
f ARTICLE Il _ PRINCIPAL OFFICE
' Prineipal street address Meiling address, if differcrd fs:
50 Cocoonul Rovw, Suito 200, Palm Beach, FI1, 33430
m_r 2 To enpage in &nd to do any Iawfid act cancemisg any ar all lawful
. The purpose for which the corpomtion is organized is; e
business for which corporations roay be incorperoted vades the Ploride Business Corporation Act, as mmended, under the
provisions of which this carperation is incorporated.
mimcggm fsiock ji; | D000 shares of Common Siock, $1.00 par value pér share, consisting of
ki -9-080shares ofClass~ A Voting Bimon Stock and

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

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS

Namse aad Title: Roger Pollsk, St. VP, Secrefery f. - and Title: Jaffroy Weldl, Sr., VP & Dircclor
L) .I._L'UUI-UE B} zco
" 50 Cocoanut Row, Sufte 200 3 50 Coconnut Row, Suite
Palm Beach, FL. 33480 Palm Beach, FL Y3480

Name and Tille:mem Bachman, VP, 'I‘ruasum_; Npooo end Titte: Philip Cchen, Anst, Seoretary &Direactor
Add 50 Cocoanut Row, Suits 200 " 50 Qucanrut Row, Swite 200
Patm Beach, ¥L 33480 Palm Beach, PL. 33480
Name and Tide; . Namoe aod Title;,
Addresa Address:

FLIGL - D50213 Waiey Edvway Online




e \
9/22/2014 10:11:20 From: To: 8506176381 { 474 )

Name and Title:

Address

ARTICLE VI __REGISTERED AGENY
The nawe wad Florids street address (P.O. Box NOT acceptabiz) of the regisiered agent is

Nane: C T Corporatinn System

- 1200 South Pins Island Road

Planistion, FL 33324

ARTICLR VIT INCORPORATOR

The pawe nnd sddresy ol ths lucorpomtor is:
Cycthia L. Woolheater

800 Orant Sieeet, 44th Floor
Pittsburgh, PA. 15219

Nzme:

Address:

Huving bectr nitmed os registered apent to aecept service of process for the above staied corporation at tha plnce designated In
this certificeate, I mun famlitiar wirh wmf acnep! the appeintnent as regiwred ageni and ogrex (o act in this capaclly

By:

L B.cqu:rnd Smmtmg:slm:l M

I subuwit this docuwrent and afffem that Ove facts siated hayeln are true. T on oware ihat the false information snbiifted In a
ducunren) to the Deportarent of State constifutes a thind degroe feloiuy 08 provided for in 1817155 F.&

A 052272014
equired Signamre/Incorporaior - Tate

Cynthin L, Woolkeater, Incorpormior
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