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Corporate Records Bui-~au

Division of Corporations

Department of State

409 E. Gaines St.

Tallahassec, Florida 32301

ATTN: Mrs. Jo Mynard, Supervisolr, Charter Section

WEDNSE.
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ey
_.—-‘{.(.

Re: Lynne Meredith Investments, Inc. A

Deax Ms. Mynard:

Enclosed are the original and ore (1) copy of the executed
Articles of Incorporation for the above-referenced corporatiocn.
Pleage endorse your approval of the Articles on the duplicate copy
provided and return same.

Your attention is directed to Article Two of the Articles of
Incorporation which could state a specific commencement date for
this corporation. Please make sure your records indicate the
correct effective date if one is indicated.

Our check in the amount of $70.00 is enclosed to cover the
Registered Agent fee (535.00) and the filing fee ($35.00).

If you finda any problems with the enclosed documents, or
reguire additional information, please contact the undersigned by
telephone rather than returning any documents.

Very truly vyours,
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AT TOLES OF TNCORPORAMI'TON OF . o 1M

Lynne Morodith Tovestments, o, o e 0D
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ARTLCLE _ONF - NAME fatt T

The nome of thio corpovat lon Les o Lynne Meredith Investimentno,

e,

AIRTICHH WG - DURATIQN; BFFECTIVIE DATIE

This corporation shall exint perpetually, commencing as of the
date of exccution of thaono Articlen of Incorporation. .
‘ ' oo ‘ : LFELL 1) VE DATE
VAN
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ARTICLE THRER - PURPOSES P

Thia corporation may engage in any activity or business
permitted under the laws of the United States of America and of
this Stace.

ARTICLE_FOUR - CARITAL STOCK

This corporaticn is authorized to issue 3Seven Thousand Five
Hundred (7,500) shares of One Dollar (51.00) par valuc common
stock.

ARTICLE FIVE - PRINCIPAL OFFICE

The principal office of this corporation is unknown, and the
mailing address of this corporation is: 3100 $. Ocean Blvd., #404-
N, Palm Beach, Florida 33480.

ARTICLE SIX - REGISTERED OFFICE AND REGISTERED AGENT

The name of the initial Registered Agent of this corporation
and the street address of the initial Registered Office is: Manuel
Elkind, 3100 S. Ocean Blvd., #404-N, Palm Beach, Florida 323480.

ARTICLE SEVEN - INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director initially. The
number of director. may be either increased or decreased from time
to time as provided in the Bylaws, but shall never be less that one
(1) . The name and address of the initial director of this
corporation is Manuel Elkind, 3100 $. Ocean Blvd., #404-N, Palm
Beach, Florida 33480.
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AT ICLE RIGHT - INCORPORATONR
Ty naame: and
Incorporat ion

addreoan of the pernon nigoning choeoe Articlen of
in Manual Elkind, 3100 4. Ocean Blvd., #404-N, Palm
Beach, Florida 33480,

L )

ARTICHE NINE_ - AMENDMENT
Thigs corporation reserves the right to

provisionas contained in thooo
amendment

amend or ropeal any

Articlen of Incorporation, or any

hereto, and any rlght conferred upon the sharcholders in
pubject to this resecrvation.

ARTICLE TEN - BYLAWS

The initial Bylawa shall be adopted by tthe Board of Directors.
The power to alter, amend, or repeal the Bylaws or adopt new Bylaws
ig vested in the Board of Directors,

action of the shareholders.

pubject to repeal or change by

ARTICLE ELEVEN

INFORMAL_SHARFHOLDER ACTION

The holders of outstanding shares of the voting stock of the
corporation may act by written agreement without a meeting, as
provided in Florida Statutes G607.0704.
IN WITNESS WHEREOF, the undersigned executes tChese Articles of
Incorporation this éz‘@ day of July, 1995.
x:;-_,,:g"‘—d
e
Manuel Elkind,
STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

as Incorporator

day of July,

The foregoing instrument was acknowledged before me this é
1995, by Manuel Elkind, who is persconally known to me
or who has produced

as identification.

-
m‘ Sy 3
Printed Name: RO
Notary Public SN
My Commission Expilres
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ACCELTANCE AN ACENOWLEDRGEMENT

1 hereby auoept Lo

act ap vegioteved
comply with

agent,  and agree to

the provinjonn ol all satatutes roelative to the proper

and comp lete pertaormance ofomy dut Len aned am famlliae with and
accept the obligationn af Soction 607.05%05, Florlda

Statuton,
--..‘7“‘.\ c:: T ‘—._‘1‘

. ,.,‘__7_":‘.::3
Mamiel Blkind, as Reglstered Agent
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STATE, O]
OFFICE O THE
APPLICATION

.‘iccllpn 215 20, Florida .‘-'.lnlu‘cu, sfilen iy nlui‘ "Applications qyr relinds an provided in this sc(“liuli
the (.nn“mn ]cl. cxcfpl ny ol Iclgvrm provided heten, within ) yonry alter t 1 right to such et
glae such right alall e ‘uu red.” Thiee jenrn I.] generally interpicted an mumnnu‘i iree years fiom he date of pu ent
into the Ste treasury. f e Comphioller has deleguted 16 suthinity o accept s plicationy for sefund 1o the wit of Stale
government whicl intinlly collected the money.

hagl be filed witl
npiml)l h:ﬁt n(‘:mrlml

Pursuant to e provisions of Rule JA-44.020, Florids Adiminiatrative Codle, nnd Section 215,26, Florida Slalules, or
Hection _* Florida Statates, | hereby apply for o refund of moneys [ paid inta the State trenmuy, which are
subject to refimul. The following information is submitied to substantiate the claim.

Name: __Maepuel Eekimn EIN or $S#: Q4 -25 ~01 7 v/
Address: 214zl 7ereso Cermte # /3
T Amea__Fr. 3325
Amount: AT Date Paid __5- |- i\ o
Reason for clim: _ Y S OO S Syl L= s plicn Tp

:\: 2 FQ( A L"‘J g’)\‘t _-—Q-M A_()

. =V
Certified true and correct this /374 day of ___£prif e jpefienr , 19 %
Py _“‘_‘G,._—/ I -lr—-‘--_“::-_____‘ -

Signature oo

* Must be completed if authority is other than Section 215.26, Florida Statutes.

For Agency Use Only
Agency recammends approval of above claim and wbmits the following Information 1o

substantiate the claim; Amount of recommended refund 3 Ra. 3 .

The antount requesied above was originally deposited into the Siare Treasury. as a part of the funds deposited on
State Treasurer's Receipt Nam dated 8 -1 'C>f o

Name of Aecount

45202130001453000000000010000¢

Statutery Authority for Collection @ &) ’—1

It is requested that payment be made from the following account:

NAME OF ACCOUNT:
452021300014530000G60022002000

Certified true and correct this day of 19

Department of State, Division of Corporations
(Agency) {Authorized Signaturs snd Title)

CR2E060(6/95)




