Department of State
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632

SUBJECT:

Box

orations
Tallahassee FL 32314

TRANSMITTAL LETTER

Professional HUD Management Corporation

{Proposed corparato namae - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for

[]$70.00
Filing Foe

FROM:

\

() i

%

[ ]478.75

Filing Fea
& Centificate

Ii |$122.50 l ,$131.25
Filing Foe Filing Fea,
& Certified Copy Certified Copy
& Cersficate

Additional Copy Required

——

Jenaeni Rathor

Name {printed or typed)

2323 14th Street,#5

._'n||_|r|1--n;..m_.l-..r_~
04!°8195--0108P-~U03
BRERIZ2.50  keen)0p,

Address

Santa Monica, CA 90405

City, State & Zip

(310) 453-1933

Daytime Telephone number

NOTE: Please provide the original and one_copy of the articles.




ARTICLES OF INCORPORATION

Tha undersigned Incorporator(s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articlas of Incorporation.

ARTICLE1 NAME
The name of the corporalion shall be;

Professional HUD Management Corporation

ARTICLE Il - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1519 Twenty-Sixth Street
Santa Monica, California 90404

ARTICLE I - SHARES

The number of shares this corporation is authorized to have outstanding at any one
time is: 1,000

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name of the initial registered agent is:

Steven A Raijtar
1850 Lee Road, #115
Winter Park, Florida 32789




ARTICLE V - INCORPORATOR(S)
The name and slrest address of the incorporator of these Articles of Incorporation is:
Jenaeni Rathor, #5

2323 14th Slrest
Santa Monica, California 90405

The undersigned incorporator has execlured these Arlicles of Incorporation this
ROt day of A PRI , 1895 .

(,;%7/14 pxr. LD://}%Q)‘;

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is: Professional HUD Management Corporation

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

;}‘f/'l w
e
e
Steven Rajtar i Ee
(NANE) i = 1
L E
1850 Lee Road, #115 S
(P.0 Box or Mal Drop Box NOT. ACCEFTABLE) o Q; -
o =

Winter Park, Florida 32789
(CITY/STATE/ZIF)

Having been named as registered agent and fo accepl service of process for the above stated
corporation af the place designated in this certificate, I hereb Yy accept the appointment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am SJamiliar with and accept the
obligations of my position as registered agent.

Moven G Lutar Gpnil ac, 19957

((PIGNATURE) DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLARASSEE, FL 32314




woa e ATION FOR REFUND FROM STATE OF FLOHIDA
Purguant the 'Q
refund and :equut that State Wa
Name: Junaenl RaLthor - Professional JIUD Management Corporation

Address: 2323 l4th Streot #5
Santa MOnico, CA 90405
Amount: 122,50

which represonts moneys 1 paid Into the State Treasury subject to refund, and to
substantlate such clalm the followlng facts are submltted:

Raason for Claimi
Duplicate Pavment

Sections New [ilings cierk:_ A. lHerring pate Processeds 53/4/G5

CERTIFIED TRUE AND CORRECT this day of ¢+ 19 '

Slynacure
{POSL ASENCY USE OMLY)
(89 Agency vecommends danial of above clalm based on the folloving tacts,
includlng statutory authorlty for collection:
{2) Agency tocommends approval ot above claim and submlts the following
information to substantiate such claim.
The amount recommended §_ 122,50 .
The amount requested above vas origlnally deposited inte the State Treasury.
State Treasurar's Receipt §# N10ORA#INNT e Dated 4 /20/Q8 .

HAME OF ACCOUNT:

MAS ACCOUNT CODE
4|5|2|0 2'1'3[0'0[0Jl 4|5 l3|0|0[0|0|0 0|0|0]0[0l1|0|0 OI
Statutory Authority for Collectlen 607.0122

It Is regquested that payment be'made from:
MAME OF ACCOUNT:

SAMAS ACCOUNT CODE
4 5[ zfo'z| 1] 3jojofof1} 4 5] 3] 0o]o0|0]O 0|0| 2| 2|0| 0] 0f 000

Certifled True and Correct thls day of r 19

sy

Dept. of Srate, Dlv. of Corporatlons by, 4
Agency /xu iire and Title
5 Section  215.26 satates, in part: "Application for refund as provided by thls sectlon
shall be filed with the Comptroller, wexcept as othervise provided herein, within 3 years
after the right to such refund shall have accrued else such right shall be barred.”
Three vyears 1is linterpreted as meaning three years from the date of payment into the

State Treasury.

CR2ZEQ60 (12-87)




Professional HUD Managemsnt
1519 Twenty-sixth Street
Santa Monica, California 90404

April 3, 1995

State of Florida
Corporation Commissioner
P.0. Box 6327
Tallahassee, FLA 32314

Enclosed is our check in the amount of $122.50 covering the fee for incorporation
in the state of Florida,

g %%?%P1%%D%§S
y e =307 /95—~ 0210--005
C:,,j;;§1527C‘QL*Zcj:z}gi:ég;;z;ﬂir"* WAMIZZE0 Hear] 2. 50

Jenaeni Rathor

ig
Enc: Check #1122, 4/3/95, $122.50

755408 @07 v, &7/
i
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'PROFESSIONAL HUD MANAGEMENT
1519 26th Street
Santa Monica, CA 90404
310-453-1933 - phone
310-829-7898 - fax

July 14, 1995

State of Florida
Corporation Commissioner
PO Box 6327

Tallzhassee, FL 32314

Dear Commissioner:

Plense be advised that we have changed our address as follows:

OLD ADDRESS;  Professional HUD Management Corporation
2323 14th Street #5
Santa Monica, CA 90405

NEW ADDRESS:  Professional HUD Management Corporation
1519 26th Street
Santa Monica, CA 90404

Please ammend your records to reflect this change.

Thank you,

Ao

ack Stern
President

IS/ic




9450

Reauestor's Name

00N 3469

el 77 AMERICAN HOUSING CORPORATION
1519 Twenly-Sixth Strect
Sanla Manica, California 90404

vltysstate/Lip

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Phone #

Office Use Only

{Corporntion Name)

(Document #)

2.
{Corporalion Name) (Document #)
3.
{Corporation Namc) (Document #)
4.
{Corporation Name} {Document #)
O Walk in o Pick up time Q Certified Copy
Q Mail out O Will wait 03 Photocopy U Certificate of Status
i 'fmﬁ-'.nﬂucm SISt -
PENEWFILINGSERY| |26 AN ENDMENTS Hiti:

DOoOo0D2140740——8
-04/11/97--01093--001
WENERST, wkag7. S0

Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limnited Liability Change of Registered Agent

Domestication

Dissolution/Withdrawal

Fictitious Name

Name Reservation

Other Merger
T A R Pt L R N P s
O OTHER FILINGS REGISTRATION
Anual Report G m‘QUALIFICATION i

Foreign

Limited Partnership

CR2E031(1.95)

Reinstatement

Trademark

Other

Tdez Jeod~
Ne

vg  MAY 14107

Examiner's Imuals




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
April 15, 1997

AMERICAN HOUSING CORPORATION
1519 TWENTY-SIXTH STREET
SANTA MONICA, CA 90404

SUBJECT: PROFESSIONAL HUD MANAGEMENT CORPORATION
Ref. Number: P95000034692

We have received your document for PROFESSIONAL HUD MANAGEMENT
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The amendment must be signed bg an incorporator if adopted by the
incorporators or by a director if adopted by the directors,

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 conceming the filing of your document, please calt
(904) 487-6909.

Velma Shepard
Corporata Specialist Letter Number; 397A00019007

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sceretary of State

April 29, 1997

AMERICAN HOUSING CORPORATION
1519 TWENTY-SIXTH STREET
SANTA MONICA, CA 90404

SUBJECT: PROFESSIONAL HUD MANAGEMENT CORPORATION
Ref. Number: P95000034692

We have received your document for PROFESSIONAL HUD MANAGEMENT
CORPORATION and your check(s) totaling $87.50, However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The amendment must be signed bg an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

It you have any gquestions conceming the filing of your document, please call
(904) 487-69Cx.

Velma Shepard
Corporate Specialist Letter Number: 197A00022267

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




97”4}, -..8 ' "
| ARTICLES OF AMENDMENT Secar., - W g 0 |
| ) TO AL i 7
ARTICLES OF INCORPORATION YL pylany
OF i

PROFESSTIONAL. _HUD MANACEMENT CORBORATION

(present namie)

Pursuant to the provisions ¢f section 607. 1006, Florida Statutes, this Florida profit corporation adopts the
Jollowing articles of amendment 1o its articles of incorporation:

FIRST: Amendment(s) adoptedi: (indicate article nmumber(s) bc:'n added or deleted)

ARTICLE I NAME

The name of the cnrporation shall be:

PROFESSIONAL HQUSING MANAGEMENT CORPORATION

SECOND:  If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implemerting the amendment if not contained in the amendment itself, are as follows:

VA




THIRD: The date of cach amendment's adoption__03/21/97

FOURTH: Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

C?  The amendment(s) was/were approved by the shareholders through: voting sroups.
The following statement musit be separately provided for each voting group entitled to vote
scparately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by R -

- The amendment(s) was/werc adopted by the board of directors without shareholder
action and sharcholder action was not réquired.

Q  The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this ___ 215" dayof __marcs L1977

RA
4 *huiirman or Vi€e Chairias of the Board of Dircctors, President or other officer if adopted by
tte shareholders)

Signature

OR
(By a director if adopted by the directors)

e e e e QR
/(‘ y an incorporator if adopted by mmmn\

Jack Stern Qﬂ/}% A1 >

Typed or print e
Su elly P

Directors

Title




