andra B. Mortham
Secretary of State

S

March 8, 1996

PRIME PROPERTY, INC.
1345 ORANGE CIRCLE SOUTH
ORANGE PARK, FL 32073

SUBJECT: PRIME PROPERTY, INC.
Ref. Number: P95000054793

To Whom [t May Concern:

In a recent audit of our records we have determined that the original Articles of
Incorporation for PRIME PROPERTY, INC., document number P35000054793,
has been misplaced and has not been filmed for the official record.

The purpose of this letter is to ask you to fumish us with a photocopy of the
articles, so that we can complete our records.

Please send the copy to:

Division of Corporations
P.OQ. Box 6327
Tallahassee, FL 32314
Attn: Lyn Turley

I hope this request is not too much of an inconvenience,

Should you have any questions regarding this matter, please feel free to contact
me at {904) 487-6900.

Sincerely,
Lyn Turley,
anagement Review Specialist
Bureau of Commercial Recording Letter number; 496A00010431

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.The Articles of Incorporation for PR

FLORIDA DEPARTMENT OF STATE

July 17, 1995 Sandra B. Mortham
Secretary of State

JAMES A SCHMIDT
1345 ORANGE CIRCLE SOUTH
ORANGE PARK, FL 32073

-

IME PROPERTY, INC. jwere filed on

" July 12, 1995 and assigned document number P95000054793.1 Please refer to

CR2E042

S number whenever corresponding with this office regarding the above
corporation. The certification you requested is enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
:SSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED.
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION éFEI) NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676
AND REQUEST FORM SS-4, '

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOuU.

Should you have any gquestions regarding corporations, please contact this office
at the address given below.

Freida Chesser, Corporate Specialist
New Filings Section Letter Number: 495A00034078

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Fiorida Bushres&‘ 2
28

Corporation Act, hereby adopt(s) the following Articles of Incorporation, /_

ARTICLEI NAME
The name of the corporation shall be:

/Rin £ ﬁ/?oﬂm 7Y Zwe,

ARTICLEI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/345 ORI GE CYACLE s,
ORAN &g ﬂ;g[,(/ L, 32073

ARTICLEID  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is:

(100) owe Huwpagp

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Tames A, Schmipr
12 45 OkAN ¢5 CIR. 5.
ORADgE. pmaw; FL, 32073




.

ARTICLEV  INCORPORATOR(S)
See instructions for officerv/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incerporation is(are):

Tames M. ScHm v~
SHARWN E. ScHmiDT

/13457 ORRNEGE cip. S.

ORAN ¢E- PAKP{) FL/ 32073

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

/0 day of :J_'U-L-y 19 95
S -
"’Signamreq
L e D, Ll
i i (_” = Signatare i
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUSMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

FPrime pﬂop;ﬂr)/ 5 INVC

2. The name and address of the registered agent and office is:

v

24

A

e e ol

JAmgs A, SchBMiDT 25

{NaME) =S

A

13 45 ORAanGE CLA. S, i

(P.0. Box or Ml Lirop BoX NOT ACCEPTABLE} =0
OAAN Gi PARM . FL, 32073
{CITY/STATE/LIP

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificate, | hereby accept the appointment as registered

agent and agr .. lo act in this capacity. [ further agree 1o comply with the provisions of all siatutes
relating to the proper and complese performance of my ducies, and [ am fzmiliar with and accept the
obligations of my position as registered agent.

e Lt V-85~
(7 (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALT.AHASSEE, FL 32314
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CERTIFICATE OF DESIGNATION OF

ay L.
LIEN B




