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FLORIDA DEPARTMENT OF STATE
Sawira B. Mortham
Hecretary of Siam

Buly 5. 1993

ILE-A-CORP, IHC.
JALMCITY, PL 34990

UBJECT: HWALLSTREHT RETURKS, INC.
A0F: HILCOO0L24A %6

e recsived your alectronically tranamitied documant.. Howsvar, the
ccumant han not boon fllod and nooads tha following corrsotions:

octlnn 607.0120(6)(b), or 617.0120(6)(b), Plorida Statutes, requiren Lhat
rticlos of incorporaticn be sxecuted by an insorporator.

Bho rogintered apont must sign accepting the denlgnation,

Pleuse return your doocument, along with a copy of this lettor, withln &0
ays or your filing will be considered sbandaned.

B I you hove any questions concerning the flling of your document, pleaso
gall (904) 4687-6975.

erri Heinmann FAX Aud. #: H93000007395
bogument, Examiner Latter Humber: l195A00032410

bivision of Corporations - P.DO. Box 6327 ~ Tallahassoe, Florida 32314
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WALL HTREET IRETURNS, INC.

The undorsigned, for the purppeo of forming n corporntion under the Florida
1onornl Corporntion Act, hereby ndgpts tho following Artlalon of Incorporation.

RTICLE X
Thoe name of the corporntion shull be WALL STRIERELT RETURNS, INC. und its
inl-h;ccilpt:ll!;;glnonn and muailing addroass is 18767 Capo Sublo Drive, Boca Raton,
florida i .

'lg\RTlCLE ) §
The term of exintonce of the corpuration in porpetunt.

ARTICLE 11T
Tho corporation muy transact ap and all lawful business for which corporations
may be incurporated under the ‘F‘lo1~:‘|x n Gonoral Corparation Act.

ARTICLE IV
Tho nggrng&nm numbor of shares which tho Corporation is nuthorized to issue in
500 shares of $.01 par value common stock.

/ARTICLE V
Tho strect nddross of the initinl rogisterod office of the corporation is 901 Martin
Downs Blvd., Buite 203, Palm City, Florida 84990 and the name of tho initial
rogistered agont at such address is Fi a-A-Corp, Inc..

ARTICLE VI
Tho Corporation shall have one hirectx)r. initinlly. Tho number of directors may be
increased or decrensed from timo to time, by bylaws adopted by the stockholders, but
ghall never be less than one.

ARTICLE VI

The noms and post offica admen of the sole member of the first Board of Directors

is:
Robert Orkin i

187867 Cape Sable Drive
Boca Raton, Florida 33498."

'ARTICLE VIII
The name and nddreas of the incorporator ia:

Mle-A-Corp., Inc.
] 801 Martin Downs Blvd., Suite 203

| Palm City, Florida 34990
PREPARED BY: SUSAN M. JOYNES i FAX AUDIT NO.H93000007395
FILE-A-CORP
501 $W MARTIN DOWNS BL VD, SUITE 203
PALM CITY, FLORIDA 34900
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PAX AUDIT NO.IY30000073YS

ARTICLE IX
Tho Corporntion ahall Lo deemed to comomonco its axistonce upon the dote of filing

thooe Articles of Incorporation,
IN WITNESS WHERICOFR, I have subseribod my namo this 3rd day of July, 1894,

L PN/ ASPNT
! Busan M. Joynes, ugtng ad nont for

| Filo-A-Corp, Inc.

STATE OF FLORIDA
COUNTY OF PALM BEACH

On this 3rd dny of July, 1995, bhforo mae, o Notary Publle, duly suthorized in the
Stato and County nuimned above take ncknowlodgments, personally appoared
Susni. M. Joynes, {( ) personnlly known to me or } haa produced
aa identification, the porson whose name ia subscribed to tho within instrument, nnd

sho ncknowledged that she sxecuted the saamg for tho purpesos therein contained.
1IN WITNESS WHEREOF, I horbunto set jny hand and officinl

Notary Public
My Commission Expires:
ACCEP’I‘ANCﬁ: BY REGISTERED AGENT
Having beon named to accept sgrvice of process for the above-named Corporation,
% nccept to act in the capacity of Registored Aprent.

at thoe office stated above, I hereb
and agreo to comply with the pruvigions rolative to keoping snid office open.

Hhon - SQustnon —
Susan M. Joynes, ocngis ngont for
File-A-Corp, Ine.

Registered Agent
Date; July 3, 1995
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