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ARTICLES OF INCORPFORATION
In compliance with Chapier 607 and‘or Chapter 621, F.S. (Profit)
ARTICLE S NAME N . -~
. Rembrandt Renl Casete Sotutons GP, (ne,
The name of the carporation shull be: ' - © >0 e
NCIPA £
Principai street address Muiling address, if different is:

ARTICLE I,
6001 Rraken Sound Parkway, Office af the Building
Boca Raton, FL 33487
ARTICLE £1] _PI/RPOSE Transacets d il hasiavess for which i 3
The purpose for which the ¢corporution is arganixed is: pRaciing iy and al Busiess for which corporations nay be
formed under Chapter 607 of the Florida Statutes, as amended from time to time.
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ARTICLE 1V SHARES 1 000 b= 3 ;-jeg:
The numiber of shares of stock is:_ ACTENE - P
<~ 55
: w 53
ARTICLE ¥ _ INITIAL OFFTCERS AND/ Y, RS IO
[ 2N
! e / ider Ay 1 . Vice Presi
Name and Titte: Pewer Veres, Director / President Name and Tide: Anrla Vercs, Vice President
\ 6001 Broken Sound Parkway 6001 Broken Soend Parkway
Address Address:
Office of the Building Otfice of the Building
Boca Raton, FL 33487 Buwna Raton, I 33487
Name amd Title: Name and 'Fitle:
Address Address:
Mamic and Title: Name and Tilc:
Address Address:
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Name and Title: Name and Tile:

Address Address:

ARTICLE VT REGISTERED AGENT

me ahd Cloridn street addres (P.O. Bax NOT acceptobilc) of the registered apent is:

. Alice Durand
Nanw:

Address: 6001 Broken Soeund Parkway, Gilice of the Bldg

Boca Raton, FL 33487

TICLE Vi INCORPORATOR

The nnme and address of the ncorporator is:

i Scott M. Price, Akerman LLP
Namee:

P.O. Box 231
Address:

Orlando, Florida 32801

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)

(20 an cffective dute [3 lsted, the date must be specific and cranct be mere than Ave days prior or 90 days after the
fing.}

Note; Ifthe dote imserted in this block does not meel the applicable staiutory Kiling requirericnts, this date will not be listed as
the document’s effective date on the Department of State’s recornds,

Having been named as registered agent 10 accen service of process for the above stired corporativn ai the place dexignated in
this cortificate, 1 am familior with and ocoept the appointosent as registered egent and agree to act in this capacity

By: Wil A/ﬂmwa 0/“;//3

Required Signalure/Registered Agont

Alice Durand
} submit thiy document and affirm that the facty stmed herein are frve. | am gware that fie Sfalte infarmation sabmitted In a
doctnens to the Deparrnwnt af State comstitutes a third degrec fefony as provided for i 5.81 2.188, F.S.

Required SignamuresIncarperatar Daic

e
.
’
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Name and Title: Name and Tide:

Address Address:

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

Alice Durand

Name:

6001 Broken Sound Parkway, Office of the Bldg
Address:

Hoca Raton, FL 33487

ARTICLE VII  INCORPORATOR

The name and address of the Incorpurstor is:

. Scott M. Price, Akarman LLP
wName:

Address: P.O. Box 231

Oriando, Florida 32801

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days after the
filing.)

NNote: ifthe date inserted in this black does nal meet the applicable statatory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.

Huyving been named as registered agent to accepi service of prucess for the above stated corporation at the pluce desipnated in
thix certificate, I am famifiar with and accept the appoiniment as registered ageni and agree to act in 1his capacity

By:

Required Signature/Registered Agent Date

Alice Durand
I submit this document and affirm that the facts stuted hereln are true. T am aware that the false information submitted in e

document to the Departprent of Statg constitutes a third degree felony as provided for in s.817.155, F.S.
. : 1

Required Signature/Incorporator




