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COVER LETTER

Department of State
New Filing Section

Divislon of Corporations
P. O. Box 6327
Tallahagsee, FL 32314

BENCHMARK HOSPITALITY OF ORLANDO, INC.

SUBJECT: i
ROFPOSED CORPORATE NAME —

[UST INCLUDE SUFFIX

L

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

W s7000 137875 01 578.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

BMC-The Benchmark Management Company

FROM:
Mame (Printed or typed)

4 Woelerway Square Place, Suite 300
Address

The Woodlands, TX 77380

City, State & Zip

281-367-5757

Daytime Telephone number

JjmartinBuse-bhi.com
E-mail address: (to ba used for fulure annual report notHication)

NOTE: Please provide the original end one copy of the articles.




8/5/2015 9:55:18 AW From: To: B506176381( 3/4 }

ARTICLES OF INCORPORATION
In complirnce with Chupter 607 and/ar Chapier 621, F.S. (Profil}

Benchmark Hospitailty of Orlande, Inc.

ARTICLEL NAME
The name of the corporation shall be:
Principal gtrest aiddress

4 Waterway Square Place, Suite 300
The Woodlands, TX 77380

Malling nddress, [Fdifferent Is;

'RFP

The purposa for which the corporation is organized is:
To engnge in any Jewful act or aotlvity for which corporations may Yo organized undor ihe Florida

Business Corporstions Acl.

LE IV 5 1,000

R
The number of shares of stock is:_’

ARTICLE V_ _INITIAL OFFICERS ANDAR RIRECTORY
Naic and 'rme-_m“ Cabafes, President & CEO Neme and Title: Gregory Champion, COO
Address 4 Waterway Squerse Place . 4 Waierway Square Flece
Suite 300 Sufte 300 —
i) 477
‘The Woodlands TX 77380 The Wondlands TX 77380 gp by
TR I
T o
. zazed G
Name and Titlo: Rita McClure, Secretary Nams and Title: Humberto Cabaflns, Chairman 2:5 ;
FA--c
Address 4 Watorway Squnre Place Address: 4 Watcrway Square Place P, S
Suite 300 Suite 300 o =
P i) ]
The Woodiands TX 77380 The Woodlands TX 77380 22 -
= Lo Th
Name and Title: Name and Title;
Address:

Address

i

fm
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Namo and Thie: Neme and Thile:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Plovida street adidress (P.O. Box NOT aceeptable) of the reglniered agent s:

Name: CT Corporation Syatem
A " 1200 South Pine Island Road
Planialion, FL 33324
y V2

The pamo and addvess of tho Incorporaior |s:

Jennifer Martin
Neme: —

Ir e ek

4 Waterway Square Placo Sulte 30D mroOn

Address: ; '-;: =

The Woodlands TX 77380 e &

P
S
Rl

ARTICLE VIII EFFECTIVE DATE: m c:: o=
Effective dute, il other than the date of filing: —- (OPTIONAL) R

{If ao cffective date Is lsted, the date wust be specific and cannot be more than five business days prior or wghihm-a
days alter the filing.)

£

5;""! e
Note: If the date inscried in this block does not meet the applicable stamtory filing requirements, this datc will not B#fisted os

the document’s efTective date on the Department of State®s records.

Having been named a3 reglyiered agent to acvcept service of process for the above stated corperation af the place designuted In
IMS mre,Inmrj:%lmwlgM’(Wlbcappohﬂmfasrqﬁferdqaﬂmdqmmmmﬂbw
'i

e Foward L Vot g
Regaied @mmgimd s ASSt. Secreta Datc

I subnit this decnmaent and affirm that the facty siated hereln are true. I am aware that the false biformation subdndired in a
docitment {o the Department of State constitutes o third degree felony o3 provided for in3.817.153, F.5.

0B/04/2015
uired Signature/Incarporator Date

ﬁ?,_g"ﬂ:i



