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STATE OF FLORIDA o st [ LORIDA

ARTICLES OF INCORPORATION )

OF

St. Pete Innkeeopors, Inc,

Effective date shall be January 19, 1995

FIRST: Th» corporate name that satisfies tho roquiremont of section
607.0401 is: S5¢. Pele Innkecperam, Tne.

SECOND: The address of the principal office, if known, and the

mailing address of the corporation is: 1767 N. Congrrss Avenue
Boynton Beach, FL. 33426

THIRD: The number of shares the corporation is authorized to
isswo is: 1,000 at $1.00 par value,

FOURTM: The strest address of the initial registered office of the
corporation is: c/o C T CORPORATION SYSTEM, 1200 S. Pine Island
Road., City of Plantation, Florida 33324, and the name of the initial
registered agent at such address is: C T CORPORATION SYSTEM.

FIETH: The number of directors coustituting the initial board of
directors of the corporation is one , and the names and
addrosses of the persons who are to serve as directors until the first
annual meeting of shareholders or until their successors are elected and

shall qualify are: David Akridge
1767 N. Congress Avenue
Boynton Beach, FL 33426

SIXTH: The name and address of each incorporator is:

Connie Bryan
1311 Executive Center Drive, Suite 200

Tallahassee, FL. 32301
cFECTE DATE
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FALLAIGSEE Flongh

Tho undarsignod has axecuted those Articlos of Incorporation this 26th
day of Jonuary + 19 o5

Lot P i
Incorporator/ Conrle Bryan

Acceptance by the registered agent as in section 607.0501 (3} F.S5.:
C T CORPORATION SYSTEM is familiar with and accepts the obligations
provided for in section 607.0505

C T CORPORATION SYSTEM

Dated January 26 , 19 95
s P
Connio Bryan, Spedlal Asst.
Sacretary
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