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




ARTICLES OF INCORPORATIO)‘FC/, £ Pﬂso
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation,

ARTICLE! _ NAME
The name of the corporation shall be:

GABLES Lrbcoriug, REALTY Ia/c.

ABTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

Ylros~ Fowck D LEon G40
CorRAL PABLES , fL . 23/357

ABTICLE NI SHARES

The number of shares of stock that this corporation i$ authorized to have outstanding at
any one time is:

/oo

L INITH ISTERED T AND ST

The name and address of the initial registered agent is:

Yo foves Oi Lpow BLs .
Covne GABLES , fr . .33/3Y

Cprres Losara




ARTICLEV __ INCOBPORATORIS)

The nama(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

ChrrLoS Cosada ( Prks,oenr)

G105 fowek pDELEor B
Comne GAGCES ) FL. 33/

The undersigned incorporator{s} has(have) executed these Articles of Incorporation this

2Y r# day of o A oAy 1995,

é% M PRLs/ ofnr7

signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION 05-:5 Ay 2:

LT, .
REGISTERED AGENT/REGISTERED o?ﬁ:ﬁ{ggzi_;,.
& o

1. The name of the corporation is;_ (B ABLES ExEco7/VE KLadli y yw<.

. The name and address of the registered agent and office is:

Coartos Loseda
{Name}

03 fowcE OF (g LL
(P.0. Box ngt acceptable)

CoRne GABLES , L 33,59
{CitysState/Zip)

Having been narned as registered agent and to ac_cetpt, service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacily. | further agree
10 campl’y with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

&4 M & -24 RS

{Signature} {Date)

DIVISION OF CORPORATIONS, P.0. BOX 8327, TALLAHASSEE, FL 32314
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R
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Domaestication Dissolution/Withdrawal Q
SN0 1s0540%
Other Merger N =10/11/35--01003—-024
R3S, 00 k#3500
OTHER FILINGS REGISTRATION/ /
QUALIFICATION U")
Annual Report Eore: ' A
oreign
Fictitious Name \2\ \\/
Limited Partnership A ) N
Name Reservation - ) (\
Reinstatement \ /
Trademark
Examiner's Initials
Other
CRIE0I1(10/92)




. | Florida Department of Stats, Sandra B. Martham, Secretary of State |

STATBRMENS OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
' OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Hm'ga Statutes,
the updersigned corporation o.rganized under the laws of the State of _Fioe/n4
submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: __ GABLES fixsevrivh LearT Y _Zaz.

1b. The mailing address of the corporation is : ___23 S Sac2600 S/, p¢30/
Lopnr GAGLES , A 33/3Y

Ic. Date of incorporation:__ F£8. /s7, /35 S~ Document number: _P25 000008532
2. The name and address of the current registered agent and office:
Cagios fo<aoa
Y10 S Ponresr DéLsor giv.
Cosar Gasees , py  23/24

H
Poen U

3. The name and address of the new ragistered agent and office:(P.0. Box Not Accagé:ie) § "Iﬁ]
JurT
CA‘LC'S LAOSADA a; Ty

a =
2358 % AL EOn ST, F 30/ 511; : :-,?g
Cors Gagigs , Fr. 23/3Y DU Gy wen

. T - P R
The street address of its registered office and the street address of the busnné%;séof@e of its
registered agent, as changed, will be identical. =

Such change was authorized by resolution duly adopted by it3 board of directors or by an officer

s0 authorized by the board.
6%4 Z et o8 fo5~/595~

o AR e B at)

O apros [osaoa  Presomr
{Printad or typed name and titie)

Having been named as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptihe aAJpomﬂpgn tas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper an. complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

é/ Kl o8 fas//ss

(Signature of Registered Agent) {Date)
If signing on behalf of an entity:

Caveos Lospoa Pessoen 7~
{Typed or Printad Name) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CRZE045{11/94} FILING FEE; $35.00
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1. Comoration Name

FETARY O gr,-
PSS STTe
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Muifing Addrogy
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Sk,
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