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ARTICLES OF INCORPORATION I‘?‘%\ Y
T
OF ’.-"E"rf,l "3’ . Pt
(VAR ' !
Hyman-HOK Design/Build, Inc. ‘.5;;:;;_ ';-
o e
o -
The undersigned incorporator hereby forms a o

corporation under Chapter 607 of the laws of Lthe State
of Florida,

ARTICLE I, NAME

The name of the corporation shall be:

Hyman~-HOK Design/Build, Inc.

The address of the principal office of this corporation
shall be 3440 Hoilywood Boulevard, Suite 300, Hollywood, Florida 33021

and the mailing eddress of the corporation shall be the same.

ARTICLE TI. NATURE OF BUSINESS

This corporation may engage or transact in any or
2all 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 IIX, CAPITAL STOCK .

The maximum number of shares of steck that this
corporation is authorized to have outstanding at any one
time is 1000 shares of commen stock having % No par value

per share,




ARTICLE IV, REGISTERED AGENT

The stroot address of the initial registerod office
of the corporaticn shall be 1200 South Pine Island Road, Plantation,
Florida 33324 , and the name of the initial registered agent

of the corporation at that addross CT Corporation System

.

ARTICLE V. TERM_OF EXISTENCE

This corporation is to exist parpetually.

ARTICLE VI. INCORPCRATOR

The name and street address of the ilncorporator to

these Articles of Incorporation:

Draga L. Dubick
7500 0ld Georgetown Road
Bethesda, MD 20814

The undersigned incorporator has executed these

articles of Incorporation thisy? day of , June, 1995

| ’Qcam,of [ﬁ@@oc,ﬂ(f

dncorporator




ACCEPTANCE OF REGISTERED AGENT DESIGNATED o
IN ARTICLES OF INCORPORATION '

CT Corporation System, authorized to transact business In this State, having a
business office identical with the registered office of the corporation named
above, and having been designated as the Registered Agent in the above and
foregoing Articles, Is familiar with and accepts the obligations of the position of
Registerad Agent under Section 607.0505, Florida Statutes.

8Y: @“&TV‘ Zb’x‘—«

Marilyn Lizzio
Authorized Service Representative

Dated: June 21, 1995

ML/san




- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

THIS FORM.

APSLICATION K ?m FLORIDA DEPARTMENT OF STATE |
' Sl L Sandra B. Mortham
5 - FOR ‘%‘%’f Secretary of State FILED
i REINSTATEMENT T

DOCUMENT #

Y Caporation Nmn

HYMAN- HOK DESIGN/BUILD, INC.

Pancipal Place of Businnss

3440 HOLLYWOOD BLYD. STE 300
HOLLYWOOD FL 23021

" WMading Addross

MVISION OF CORPORATIONS

P95000049174

3440 HOLLYWOOD BLVD. STE 200
HOLLYWOOD FL 33021

96 0CT -9 PH 6:21

W OF STWIE
RECRASEE, FLORDA

L T

REINSTATEMENT 4y __

J
|

11 above addresses are mcorroct In nny way. kne thepugh theorroct information and enled cotrection bolow

2" New Principat Ofin Addrass. Il Apphcable 3 Now Mailing Oftice Agdrrss, Il Applicable 4 Dalo Incorparated or Qualfind
To Do Busimoss in Flanda 06/23/1995
“Suite Api @ e T T T e Suite Apt ¥ olc
5 FEINumbos X | Apptind For
-kCW-&_'S‘an T T City & Stale Nol Applicabile
e - e i e —————— 6
Bt aa S8 75 Adamonal F od
2w T Couniry Zp J Couniey CERTIFICATE OF §7ATUS DESIAED [ [Nt
. Vj/l\l_ﬁ_mns nn(i gtmm Addlesso;_oi Each Otheor and/at Diroctor {Florida nronpralil corporations must 4s! at least 3 diraciors)
T Namae of Ofticers Strool Address of Each
Titois) and/ot Directors Olficer andfor Director City / Stata/ Zip
1 2 o a (De NOT Use Posl Ofticu Box Numbers) 4
' | President Stdney J. Jordan 15310 Amberly Drive, Suite 105 Tampa, Florida 33647
& Directior
Vice
z"g’i‘ide“t Pete Karamitsanis 201 North Franklin St., Suite 3000 Tampa, Florida 33602 .
Uire .
Svereta Linda P, Earle 3440 Hollywood Boulevard Hollywood, Florida 33021
L i
!
Treasurer Richard N, Vaswani 7500 01d Georgetown Road Bethesda, Maryland 20814
Director] Kemneth R. Lietz 3440 Hollywooa Boulevard Hollywood, Florida 33021
Diret:tor] Peter C. Forster 7500 01d Georgetown Road Bethesda, Maryland 20814
E. Hame and Address of Current Registered Agent 9, Nome and Address ol New Regiaterec Agent |
. Name ID _,’ ! q@ g
CT CORPORATION SYSTEM INC. Q‘b I £
Streal Address (P.0. Box Number is Mot Accoplabie)
1200 SOUTH FANE 1SLAND ROAD 0001 PEae g
- )
PLANTATION FL 33224 IO R ELE LR T8y B s bt = P S
| Sl AP 8. ¥ -10/17796--01034—012
: o MMS?&%—F I,-e &*%*335—08——,‘, ket fors
_'V Y T beang appainted the registorac agant of tre above ylned corporation, am famiiar with and accept the obligations ol Seclion 607 0505, F.5
. \l
: Signature nt
: H*?Q'S'Dmd Agent )/L/W%/’/“ 7 Y e e e e e o Tt __/_2,/3 /q{
e REGI ED AGENT MUST SIGN d”a{:‘“&{'d"_f .
. 11. Does this corporation pay any intangible tax to the (Sec other sido loritonaaton
; N r i )
g Depl. of Revenue under S. 189.032, Florida Statutes. Yes [ No &1 on intangiole fax.)
......... L
¢ 12 tcemty 1hat | am an oftcer of tor or 1he 1eceiver or fusice empowered 1o execute this apphication as provided for in chapler 607 or 617, F 5. [ furthar certily that whan filtng
] this remnstatemant application reason for dissalutiog has been eiminated. the corporate name satishes the requirements of section 607.0401 or 617.0401, F S, ihat all sos
1 owed by the corporation havh bedn pard and the namg# of ndividuals tsted on this lorm do not qualty dor an exemplion under section 119 C7(3)(i). F.S. Tha information inaicated
) on this apphcation 1s true and rate. and my signafdre shall have the same logal efect a3 f made under cati
!
| SIGNATURE: A N ___.“'D/_?/ﬁ?_. (301) 986-8100
1 [ OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #
! __Peter C. Forster -Ifrector
022087 AF




s

AL, ication for Empioyer Identifica..on Number

Foifn S 8'4 CIN

+ ' (Hov December 1883) (For use by employers, carporations, parinerships, trusta, estates, churches, -
Departnant of the Treasury government agencles, certaln Indlvﬁjul!s, and others, See ln:lr:lctiom.} ' gMB No. 1545-0003
Inlernal Asvenua Servica xpites 12-33-86
1 Name of apphieant {Legal name) {See Instructions.)
: HYMAR - WK DESGL/ BLnalb Tuc.
‘E 2 Trade name o. bust .58, i differemt from name In ling 1 3 Executor, trustes, "cars of” name
3 Same Ny ABWE
.E 4a Mailing addiess {street address) (room, apt., of suile no.) 5a Business address, if ditferent from address In lines 4a and 45
g 7500 OID GeDRGEToww Bod D .
2| 4b Cuy, state, and ZIP code 5b City, state, and ZIP code
3 3ETHEsDA, HD 208
@ 6 County and state where principal business 1s located
o HONTGOMERY COUNTY  MARYLAND
ey Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.) »
Piewnped M. VASWANL
82 Type of entity (Check only one box ) (See instructions.) O Estate (SSN of decedent) O Trust
[3 sole Proprietor (S5N) P 3 Pian administrator-SSN HE O Partnership
O remic O Personal servics corp, Other corporation {specity) (- CogPoPATION [ Farmers' cooperative
] statenocal government [ National guard O Federal govemmenvmiltcry [J Church er church contralled organization
J other nonprofit organization {specity) {enter GEN I applicable)

0O otner (specity »

8b If a corporatian, name the tate or foreign country| State Foreign country

(it applicable) whare Incorporated » ElopinA WA
9  Reason for applylng (Check oniy one box.) O changed type of organization {specify) »
* E]’Slaned new business (specify) » -— [ Purchased poing business
O Hired employess O created a trust {specity} »
[J Created a penslon plan {specity type) »
[ Banking purpose (specity} » . [J_Other (specity) »
10 Date business started or acquired (Mo., day, year) (See instructions.) 1t Enler closing month of accounting year, {Ses instructions.)
JuUNE 2319495 DECEmMBER :
12 First date wages or annuities were paid or will be paid (Mo., day, year), Note: If applicant is a withholding egent, enter date income witl first
be pald to nonresident alien. (Mo., day, b L . V) ¥4 ..
13 Enter highest number of employees expected in the next 12 months, Note: /f the applicant Nanagricultural | Agricultural | Househeld
does not expect to have any employees during the period. enter *0." , , . , . . . » o o [
14 Princlpal activity (See Instructions,) » GEnelAL  ColTRALT CoMsTRUCTION
15 Is the principal business activity manufactuing? . . . . . . . L . . s s e e e e e, O Yes B9 No
i “Yes,” principal product and raw materizl used »
16 To whom are most of the products or services sold? Plaase check the appropriate box. O Business {wholesale)
(3 Public {retal) [3 Onther (specity) » X wa
17a  Has the applicant ever applied for an identification number for this ar anyotherbusiness? . . . . . . , [ Yes 0d nNo

Note: If *Yes,” please complete lines 17b and 17c.

17b It you checked tha “Yes” box In ling 17a, give applicant's legal name and tracie name, If different than name shown on prior application.
&

Legal name > Trade name » '
i7c  Enter approximate date, city, and state where the application was filed and the previous employer Idantification number H known,
Appraximate date when fited (Mo., day, yean) City and state where filed Previous EIN

I
Under penalties of perjury, | dectare that | have u[arnined' this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business telephone numbaer (include area code)

Name and title (Please ty> ¥ pAnjEfealy) ™ @iounpd M. VASWANL  TEEASuRER (301} 48(-- Blov

! Slgnature \ /| \(m‘lr\![‘“" Cate .

| Note: Do not write below this fine. _For officisl use coly.

L
Please leave | G99 Ind, Class Size Reason for applying |
blank »
For Paperwork Reduction Act Nolice, see attached Instructions. Cat. Ma. 16055N Form SS-4 (Rev. 12-93)
L]
1




