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ARTICLES OFF INCORPORATION
or

AZTEC BROKERAGE, INC.

The undorsigned lncorporator horeby forma a

corperation under Chapter 607 of tho laws of the State

of Florida.
ARTICLE I, NAME

The name ol the corporation shall be:
AZTEC BROKERAGE, INC,
The address of the principal office of this corporation
shall be 12121 Little Road, Suite 320, Hudscn, Florida
34667-2924, and the mailing address of the corporation shall be

Lihe samo.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III, CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one

time is 10,000 shares of common stock having $1.00 par value

per share,




ARTICLE TV, REGISTERED AGENT

The sntrool addross of tho inltial roglestered offico
o{ Lhe corporation shall bo 2600 McCormick Drive, Suito 230,
Clearwator, Florida 14619, and tho name of the {nit{al roglstored

agont of the corporation at that addross is Robert L. Shear.

ARTICLE V. TERM OF EXISTENCE

This corporation las to oxist porpotually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one offlicor and one dirocter,
initlally. The name and street address of the initial officer
and director who shall hold office for the first year of the
corporation, or until his successor is clected or appointed is:

Davlid Lambert 12121 Little Road, Sulte 320

Dir./Pres./Sec. /Treas. Hudson, Florida 34667-2924

ARTICLE VII. TNCORPORATOR

The name and street addresas of the incorporator to

these Articles of Incorporation:

Corperation Information Services, Inc,
1201 Hays Street
Tallahassee, Florida 32301




IN WITNESS WHEREOF, Lho undersignod agont of
Corporation Information Sorvlicoes, Inc., has horounto soct
tholr bhand and soal of Corporatlon Information Servicos,

Inc,, on Faobruary 14, 1995,
CORPORATION INFORMATION SERVICES, INC.

) 1
Byt CL kD Qé((k( \
Its Agent, Gail Shelby |
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ACCEPTANGF OF REGISTHRED AGENT

ROBERT L. SHEAR, an individunl rosiding 1in this
state, having a business office identical with the
registered office of the corporation named below, and
having been designated as the Registered Agent in tho

above and foregeoing Articles of Incorporation of:

ALTRC BROKERAGE, INC. is

familiar with and accepts the obligations of the position

of Registered Agent under Section 607.0505, Florida

A

Typed name: ROBERT L. SHEAR

Statutes.
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Chartor No._P9500001269%
Datod Filed Fgh, 14, 1995

OTATEMENT OF CHIANGE OF REQISTERED OFFICE
AND REGIBTERED WAGENT

Pursuant to tho provisionas of Sections 607.0501 and 607.0502, or
607.,1508, Florida Statutos, the undermigned corporation,
organizaod under the laws of tho State of Mlorlda, submits the
following statoment for the purpose of changing lto ragistored
office and registored agent in the State of Florida.

1. The name of tha corperation is: i p ; =
2. The name and address of lts present regletored agant: * ﬁﬁﬁ
R “laa
e l."-'rr':‘.
Robert L. Shear, P.A. w 'SEE;
2600 McCormick Drivo, Ste. 230 T Yhao
Cloarwator, FL 34619 = o
" 5
3. Tho name_and streot address to which its reglstored agent ™ %5“
to be changed is: (P.0. BOX NOT ACCERTARLF) i

DAVID LAMBERT
12121 _Jittle Road, Suite 320
Hudgsen, FL 34667-2924

4. The stroet address of its reglsterod office and the streat
address of the business office of the registered agent, as changed,
are identical.

5. Such change was authorized by resolution duly adopted by its
board of directors or by an officer of the corporatienh so

authorized by the board of directors. v//

Signature
cae President)

pate /7 %??E‘C/}Dr/ P

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER

SECTION 607.050, FLORIDA STATUTES.

Please Print/Type Name DAVID LAMBERT

Signature\/ d/ué/ W

Date /7 /7192 (// /[??-)LAgent)
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