TRANSMITTAL LETTER

Deparlment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

LD 24 78:

SURJECT: RLACKSTONE. EARCH_CORD
(proposed corporale naine)

Enclosed is an ori
for $_70.00

FROM: Burton B

Borman
Name {prited o lyped)
10230 Atlantic Blyd,, Suite 19

Addréss
Jacksonville, Floiida 32225

iy, State, & Zip
(904 ) 721-8000
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Nole: Please provide the original and one copy ol the Articles.
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—-[LACKSTONE MANAGEMENT AND RESEARCH CORP.

The undersigned incorporalor(s), for the puipose of forming a corporation under the

Florida Business Corporation Act, hereby adopl(s) the following Articles of Incorpora-

tion.

ARTICLE) NAME

The name of the corporation shall be: BLACKSTONE MANAGEMENT AND RESEARCH CORP.
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ARTICLE || PRINCIPAL OFFICE trZ5
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The principal place of business and mailing address of this corporation shall be:)
L -l
10230 Atlantic Bivd. suite 19 25
Jacksonville, Florida 32225 st

ARTICLE iy CAPITAL STQCK

[2¢id rZum ¢

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is: 1000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

Tie name and address of the initial registered agent s:

Burton R. Berman
10230 Atlantic Blvd. #19
Jacksonville, Florida 32225
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~ ARTICLEV __ JIICONPORATOR(S)
The name(s) and street address (es) of the incorporator(s) to these Articles of Incorpora- -
tion is(are):
o Burton R. Berman

10220 Atlantic Blvd. Suite 19
Jacksonville, Florida 32225 '

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

22nd day of March 19 95 .
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Signature

Signature

Arlicles of Incorporation
Filing Fee - $35




CERLIFICALE OF DESIGNATION
BEGISTERED AGEN[/REGIS | ERED OFFICE

Pursuant to the provisions ol sections 607.0501 or 617.0501, Fiorida Statutes, the
undersigned corporation, organized under the laws of the Stale of Florida, submits the
following stetement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is;  pr ACKSTONE MANGEMENT AND RESEARCH CORP.

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

Burton p Barman Y 1D
(NAME) F= i o
o=
= 5 M
10230 _Atlantic Bivd. _Suite 19 o =
(P.O. BOX NOT ACCEPTABLE) TR
2925
Jacksonvillae, Florida 32225 ":’J; -
(CITY/STATE/ZIP) ;;_-' _§ o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORAT ION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | IEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIARR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

REGISTERED AGENT FILING FEE: $35.00







