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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 17, 1995

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301

SUBJECT: MAX REF, INC.
Ref. Number: W95000003772

We have received your document for MAX REF, INC. and check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned o you for the following reason(s):

According to section 607.0202(1)‘b) or 617.0202(1)(b}, Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
sume, please indicate so in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6925,

Brenda Baker
Corporate Specialist Letter Number: 095A00007370

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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MAX REF, Inc. SLLLANAS

ARTICLE ONE - NAME

The name of the corporation is MAX REF, Inc.

ARTICLE TWQ - DURATION

The duration of the corporation shall be perpetual.

ARTICLE THREE - PURPOSE

The corporation is organized for the purpese of providing real estate
services as a licensed broker or salesman, and any or all nther lawful
business permifted under the Laws of the STATE OF FLORIDA and the UNITED
STATES.

ARTICLE FOUR - CAPITAL STOCK

The authorized capital stock of the corporation shall be 7500 shares of
common stock at $1.00 par vatue each., Such stock shall be issued by the
Board of Directors for such consideration as in the opinion of the Board
of Directors is equivalent to such market value thereof, and said stock
may be paid for in money, real or tangible personal property, but not for
labor, services or stock, at a just valuation to be fixed by the Board of
Directors or issued as partly paid when so ordered by the Board of
Directors.

ARTICLE FIVE - REGISTERED OFFICE

The street address of its initial registered office of this corporation
is 2468 State Road 580, Clearwater, FL 34621, and the name of its initial
registered agent at such address is WANDA KALMAN.

I do hereby accept the position of REGISTERED AGENT.
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WANDA KALMAN, REGISTERED AGENT




ARTICLE §1X - DIRECTORS

The number of directors constituting the initial board of directors is

One (1). The number of Direclors may be either incrcased or decreased

from time to time in accordance with lLhe provisions of the By-Laws, but
ghall never be less than one {(1). The name and address of the inttial

director is:

Name Mailing address
WANDA KALMAN 13844 MEARES DRIVE, LARGO, FL 34644

ARTICLE SEVEN - INDEMNiIFICATION

This corporation shall indemnify any officer or director, or former
officer or director, to the full extent permitted by law.

ARTICLE EIGHT - 1NCORPORATOR

The name and address of the incorporator is:

Namne Mailing address

WANDA KALMAN 13944 MEARES DRIVE, LARGO, FL 34644

IN WITNESS WHEREOF, I have subscribed my name this
16th day of February, 1995,

y ¢y A O,

WANDA KALMAN, Incorporator
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STATE OF FLORIDA
S8
COUNTY OF PINELLAS :

On this 161h day of February, 1985, before me, an officer duly authorized
in the State and County aforesaid to take acknowledgments, personally
appeared WANDA KALMAN, known to me fo be the person whose name is
subscribed to the within instrument, and acknowledged that he executed the
same for the purpose therein conlained.

IN WITNESS WHERFOF, I hcreunto set my hard official seal.
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