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OF

BOCA LYONS MERCHANTS ASSOCIATION, INC.

The undersigned Incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is BOCA LYONS MERCHANTS ABBOCIATION,
INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 9176 Glades Road, Boca Raton, FL 33434 to the

attention of Phyllis Keller.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares

having no par value.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial reglstered agent is Gerald K.
Parker, 909 N.E. 9th Ave., Delray Beach, FL 33483,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassce, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Beoard of
Directors of the corporation is:

K. Rosenblatt. 20925 Lyons Rd., Boca Raton, FL 33428
R. Krasnove, 9142 Glades Rd., Boca Raton, FL 33434
H. Singer, 9054 Glades Rd., Boca Raton, FL 33434
D. Slawsby, 9084 Glades Rd., Boca raton, FIL 33434
P. Keller, 9176 Glades Rd., Boca raton, FL 33434

The undersigned has executed these Articles of Incorporation this

3rd day of July 1995.
/%%ém /7&/4/

Capital COHHECth Inc.
Barbara Neeley - President
Incorporator




CEATIFICATE OF DESICNATION
' RRCISTERED ACENT/REGISYERED OFPICE

HLED N,
ETAR YO F STATE
DIVISID“' OF CORPORATIONS

Al
Pureusnt to the oprovieions of asaection 607,0301, r1°§§UhL'3 PM ““2
Statutes, the mantioned covporation, organined under the
Lawa of the wtate of Florida, submits thae following
statament in designating the regintered office/regictered

agant, in the ntate of Plorida,

1. The namea of the corporation is: RHoca Lyons Merchants

Agsocliation, Inc.

2. Tha name and straet sddress of thae ragisterad agent and

office imdcrald K. Parker

909 N.E. 9th Av, suite § 206

Delray Beach, F1 33483

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT BSERVICE
OF PROCESS PFOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, @ HEREBY ACCEPT THE
APPOINTMEFT AS REGISTERED AGENT AND AGREE TO ACT 1IN THIS
CAFPACITY. I PURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL BTATUTES RELATING TO THE PROFER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I . AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REOISTERED AGENT.

- -Zaa///// /QZ -




