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S5WS MANAGEMERNT, INC.

The undersignoed incorporator horeby forms a
corporaticn under Chapter 607 of theo laws of the Stato

of Florida.
ARTICLE I. NAME

The name of the corporation shall be:
SWS MANAGEMENT, INC.

The address of the principal office of this corporation

shall be e¢/o Silver & Waldman, P.A., B00 Brickell Avenue, Suite
902, Miami, Florida 33131, and the mailing address of the

corporation shall he the same.

ARTICLE IT. NATURE OF BUSINESS

This corporation may engage or transact in any or
all 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 TTII. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having $1.00 par value

per share.




ARTICLE IV. REGTSTERED AGENT

Tho streot address of the initial roglsterod office

of the corporation shall be 1201 llays Street, Tallahassce,
Florida 32301, and the name of the initial registered agont

of the corporatlon at that address ls Corporation Soarvice

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one officer and one director,
initially. The name and street address of the initial officer
and director who shall hold office for the first year of the
corporation, or until his successor is elected or appointed is:

Scott W. Segan c/o Silver & Waldman, P.A.

Dir./Pres. 800 Brickell Avenue, Suite 902
Miami, Florida 33131

ARTICLE VII. SPECIAL PROVISION

This corporation shall be organized to comply with
the provisions of Subchapter § of the Internal Revenue

code, 26 U.5.C. 1361 et. seq., and shall take all actions
necessary to obtain and maintain its status as an §

corporation as defined therein.




ARTICLE VIIT. INCORPORATOR

The namo and streot address of the incorporator to
these Articles of Incorporation:
Corporation Jeorvice Company
1201 Hays Streot
Tallahasse2, Florida 32301
IN WITNESS WHEREOQOF, the undorsigned agent of
Corporation Service Company, has hercunto set thelr hand

and seal of Corporation Service Company on August 16, 19855,

CORPORATION SERVICE COMPANY

By: ()ééb‘kfx & WA :\&( J

Its Agent, Laura‘R_.)Dunlap

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORFORATION

Corporation Service Company, a Delaware
corporation 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 Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

w o :
By: A ALUADL [ /\JL—L/«'>(7
Its Agent, Laux{ﬂ. Dunlap

GLS/dgs
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Florida Department of State
Pivizion of Corporationn
P.O. Hox G327

Tallaohannee, Floridn 12314

RE:  Chango of Corporate Registoered Aqgent
To Whom it May Conceorn:

nclosed pleane find the filing fee check in the amount of
$35.00 and the completeod Statement of Change of Registored Office
or Registered Agent for the lollowing Corporation:

SWS Managoment, Inc.
Corporation #P95000063565

Please process the document and injtiate the changes as
roquaested, Should you require any further information, pleasc
don’t hesitate to contact me at (305) 374-4567.

Sinceorely,

“wlre ava '
"Patricia Leid
Paraleqgal

Fnclosures

&H SEP 1 o ling

2

(\.‘M“LSL Orx L




Florida Department of State, Jim Smith, Secretary of State

AQENLQB_B_QII:LE_QB_C_QBEQBAIIQN.S

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation crganized under the laws of the State of

Florida submits the following statement in order to change its registered office
or registared agent, or both, in the State of Florida.

SWS MANAGEMENT, INC.

1a. The name of the corp.oration is:

1b. Dats of incorporation  August 16, 1995 Document number__P95000063565

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

Corporation Service Company

1201 Haya Street, Tallahassee, Floirda 32301

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)
GLEN H. WALDMAN

Silver & Waldman, P.A., Suite 902, B0OO Brickell Ave., Miami, L 33131

The street address of its registered agent and the strest address of the business ofﬁ:e o

of its registered agent as changed will ba identical. ,';,’

Such change was authd by resolution duly adopted by its board of dlrectors or by e

an office ﬁ\‘ Lﬂ%lze y the board. =2
Y

SCOTT W. SEGEN, PRESIDENT
IGNA E Typed or printed name and title &5 &
X }-zsc?f‘ RE yped or p S 55

3

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PRCCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEFPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALl STATUTES RELATIVE TO

THE OBLIGATION OF MY POSITION AS REGISTEHED;\G

~ .
e

SIGNATURE -

~<{egistered Agent)
DATE Rixolqs™

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
CRZ2EQD45 (7-91) FILING FEE: $35.00



) ¢,ll Vit S

Al AN, VA

U LG
SO DHICHELT AV B
FMIAMLLLLHILYA Y0 T

TR PO
TAU LML

Hoptomboer #, 199y

Florida Doepartment ot sState
Diviasion ol Corporations
P.O. Box 6327

Tellahanseco, Florido 3213114

Re: Aasignment of Employer Identification Numbor
SWS Management, Inc.

Dear Admnintrator:

5657

AR TS LVR N It B N oY g
(IS TS LR I BN I PR Y L)

T'he attached 8S-4 form indicates the newly assigned Employoer

ldentification Number [or the SWS Management, Inc. ontity.

add the #65-0604243 to your rocords {or 5WS Management, Tnco.,

you for your assistanceo.
Very truly vyours,
SIQVFR & WALDMAN, P.A.,

«/: /i{ L//

Patr1c1d !c o

ca: Scott Segen

Enclosure

Pleoaso
Thank
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