F88

{((PF30000066Y7))) ELECTRONIC FILING COVER SBHEET
TOT" DIVISBION OF CORKPORATIONS FROM: MAHONEY ADAMS & CHIUER, P.A.
DEPARTMENT OF STATE 50 N LAURA ST
BTATE OF FLORIDA 3400 BARNETT CENTER
409 RAST GAINES EBT1TREET JACKSONVILLE FL 32202~ o000
TALLAHABEEE, FL 32399 CONTACT: CORINNE P MCCLURK
FAX: (904) 922-4000 PHONE: (904) 384-1200
PAX: (904) 79H~266G1
{{(H9500000G6697) ) ) DOCUMENT TYFPE: FLORIDA PROFIT CORPORATION OR I',A.
NAME: HATLEY CONNECTION, INC.
FAX AUDIT NUMNDER: M9S5000006K697 CURRENT STATUS: REQUESTED
DATE REQUESTED: 06/156/19495 TIME REQUESTHD: 10:08:12
CERTIFIED COPIES: O CERTIFICATE OF ATATUAR: D
FAGEH: METHOD OF DELIVERY: FAX
076226003514

NUMBER OF

5
$70.00 ACCOUNT NUMBER:

EATIMAYED CHARCE:
Note: Plense print thin pnge nnd use it as a covor sheot when submitting
documents to the Divislon of Corporationa. Your document cannct be processed
without tha informntion containad on thisc pnge. Remember to type tha Faw Audit

nunbar on the top and bottom of ull pagea of the documant.

{{(HP5000006697)))

& ENTER ‘M’ FOR MENU, ##

ENTER SELECTION AND <CR>: [
| F4: Rotate + + JAlt-Tab

Fl1: Help | F2: Main Menu Sezszslon Menu

Functlons | F3:

B/l K foih

'--.-.1'" Oy
It AR
f—n




»
(THU3 €6, 1865 10:32/8T. 10:19/N0. 3560402003 P 2/6

Articles of Incorporation

of
Hatley Consection, Inc. “h oan
Pl
g
B,
ST
ARTICLE I AL e
e
Namse and Dustion Lyt 1D
RS

A
The name of the Corporation is Hatley Connextion, Inc. The durhilon of the
Corporation is perpetual. 'The effective date upon which this Corporation shall’ corre’ into
cxistence shal) be the date these Articles are filed by the Secretary of State,

ARTICLE I
Principal Officc

The address of the principal office of the Corporation in the State of Florida is
3599 Univenity Bivd., S., Suite 909, in the City of Jacksonville, FL. 32216.

ARTICLE I
Registered Offico and Agent

The sddress of the registered office in the State of Florida is ¢/o Mahoney Adams
& Criser, P.A., 50 North Laura Street, 3400 Barnett Center, in the City of Jackyonviile, County
of Duval. The name of the registered agent at such address is RAX CO,

Prepared by Linda §. Gemind, Eag.
Mahoney Adame & Crisee, P.A.

P. O. Box 4099

Tackecmvilla, PL 32201

(904) 354-1100

Attoroey No. 0849352
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2, If any vacancy occun In the Hoard of Dirxtors during a term, the
resnaining directors, by sffirmetivo vote of a majority thereof, may elect a director to fill the
vacancy uatil the ncxt annual meeting of sharcholders.

3. The mune und mailing addoess of the peraon who shall serve as the sole
director of the Comporation until the first annual meeting of the sharcholders is as follows:

Name Address
Carl Davis Whelchel, 11 3599 University Blvd., §.
IJacksonville, FL 32216
ARTICLE VI
Amendment
The Corporation reserves the right to amend, alter, change or repeal any provision
containod in these Articles of Incorporation, in the manncr now or hereafter prescribed by
statute, and all rights conferred upoa sharcholders herein are granited subject to this rescrvation.
ARTICLE X
Bylawg
The power to adomt, amcnd or repeal bylaws for the management of this
Corporation ahall be vested in the Board of Directors or the sharcholders, but the Board of

Directors may not amend or repeal any bylaw adopted by the shareholders if the shareholders
specifically provide thet such bylaw is not subject to amendment or repeal by the Board of
Directors.

ARTICLE X
IndemniGication

The Corporation shall indemnify any incorporator, officer or director, or any
former iocorporator, officer or director, to the full extent permitted by law.

-3-
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ARTICLE X1
Laavafer ot Shnrca

If, from time to timg, a sharcholders’ agreement umong all of the sharsholdera
of the Corpomtion is in elffoct regasding the Subchapter § status of the Corponttion pursuant to
the Intermnal Revenue Code of the United States in effect from time to time, then tranafers of the
Corporation’s Common Stock mude not in uccordunce with such agroement, whether by
operation of law or otherwise, are null and void gb jnitio.

The undecsigned, for the purpose of forming a corporation under the laws of the
Staic of Florida, does make, file und record these Articles of Incorporation, and does certifly that
the fucts herein statedd are true; and I have accordingly hereunto set my hand and scal,

DATED at Jacksonville, Duvul County, Florida, this 15th day of June, 1995,

RAX CO,

o S Ay i

Ralph R, Wickorgsham ' | Viee President
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REGISTEEED AQGENT CHRUIFICATE

. In pursuance of the Florjda Business Cotpurution Act, the following 1s submitiod,
{n compliance with sid statute:

‘That Hatley Connection, Inc., desiriog to organize under the Jaws of the Stuto of

Florida, with its registercxd office, as indicated in the Articles of Incorporation at the City of

Jacksonville, County of Dyuval, Statc of Florida, has numed RAX CO., located at said reglistered

office, ng its registered agent to nocepl servioe of process and perform such other duties ay are

required in the State.

ACKNOWLEDGMENT:
Having been namad to accept service of process and serve as registered agent for

the above-stated Corporation, at the place designated in this Certificate, the undersigned, by and
through its duly elected officer, hereby accepts to act ip this capacity, and agrees to comply with
the provision of said statuie relative in keeping open said office, and further state that [ am

familinr with §607.0501, Florida Statutes.

DATED: Junc 15, 1995
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I-‘lor'ida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i AGENT OR BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, the

uncdersigned corporation organized under the laws of the State of L/ﬁ_/,‘m
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. , _
1. The name of the corporation is: /—_/ a7 le o lonne ('7/?)19, Lne.

2, The mailing address of the corporationis: _ Jo I 3 4«4’; Lhove Lo s
Seceksonwille  Fl 322 57
[4

3. Date of incorporation/qualification: __& //5/ 7.5~ Document number: P 95 000046545~
4. The name and address of the current registered agent and office:

ﬁ ax (P
3400 Barne H Qenter
80 North Leatra s7ree/
Saefson O lfe 777 s
5. The name and address of the new registered agent and office: (P.O. Box Not Accepublewq‘_
Loan/ D LidheleAe /1D =
Zuile 507, 355G L4aivr5i 7 Bluds

S eKspnpitle A 322,/

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was guthon'zed by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

/ Mbézﬂ? /?/.g/"q/ru] Q//g/f;v

(Signature of an oflicer, chairman or vice chairman of the board) (Date)

Larl 0. Luhefc.lz\dg tﬂres?dm#
(Pnn

ted or typed name and title)

Having been named as registered agent and to aecefr service of process ’iar the above stated corporation,
1 hereby accept the appoiniment as registered agenl and agree 16 act in this capacity. I further agree to
h the provisions of all statutes relative to the proper and comple!gperformmace of my dufies,

a

comply with the prov .
and I am familiar with and accept the obligation of my position as registered agent.

M. é% 4 2//7/57
(Signature of Regist Agent (Date)

If signing on behalf of an entity:

(Typed or Prinicd Name) (Capacity)

CR2EQ435(1./9%) FILING FEE: $35.00




