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I, THE UNDERSIGNED INCORPORATOR, hecreby mal.e, subscribo,
acknowledge, and file with the Secrctary of State of the State of
Florida, these Articles of Incorporation for the purpose of forming
a corporation for profit in accordance with the laws of the State
of Florlda, effective as of September 15, 1995,

ARTICLE I
Tha name of this corporation shall he:
J. LUMAREL CORP.
ARTICLE IXI

The corporation 1is organized for the purpose of
conducting any activity or lawful business permitted under the laws
of the United States and of the State of Florida.

ARTICLE ITIX

The total number of shares which the Corporation shall
have the authority to issue shall be Seventy-Five Hundred (7,500)
shares, consisting of a single class of common stock having a par
value of 51.00 per share.

ARTICLE IV

No shareholder of the corporation shall have any

preferential or preemptive right to subscribe for or purchase from

the corporation any new or additional shares of capital stock or




pocuritios conveortible into shares of caplital Btock, of the
corporation, whother now or harcoafter authorizod.
ARTICLE V
This corporation shall have porpotual existenco.
ARTICLE VI
Tho principal and malling offices of the corporation shall be
logatad at 3200 S.W. 135th Terrace, Davie, Florlda, 33330, but the
corporation shall have the power to ostablish branch offices and
other places of business at such other places within or without the
State of Florida as may be dotermined and decmed expedient by the
Board of Directors.

ARTICLE VII

This corporation shall have Two (2) members of the Board
of Directeors initially. The number of Directors may be either
increased or diminished from time to time by the Bylaws, but shall
never be less than one. The names and addresses of the initial

Directors of this corporation are:

Frank Salinardi 3200 S.W. 135th Terrace
Davie, Florida 33330

Elsie Salinardi 3200 S.W. 1t35th Terrace
Davie, Florida 33330

and the officers of said corporation who shall hold coffice until

their successors are elected and gqualified shall be:

officer Officeholder

President Elsie Salinardi
Secretary Frank Salinardi
Treasurer Frank Salinardi




ARTICLE VIIL

The name and addrosse of the initial reglstered agont of

this corporation is David L. Robbins, 100 North Tampa Street, Suite
2700, "Tampa, Hillmborough County, Florlida 33602,
ARTICLE_IX

The name and address of the smole incorporator of the
corporation is David L. Robbins, 100 North Tampa Street, Suite

270u, Tampa, Hillsborough County, Florida 33602,

IN WITNEEB WHEREOY¥, I have hereunto sct my hand and seal,
acknowledged and filed the foregoing Articles of Incorporation

under the laws of the State of Florida,

YR &

David L. Robbilns
Incorporator

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

I HEREBY CERTIFY that before me personally appeared DAVID L.
ROBBINB, to me well known to be the person described in and who
executed the foregoing Articles of Incnrporation/or produced

as identification, and he acknowladged before me that he
executed the same freely and voluntarily for the uses and purposes

therein expressed.

WITNESS my hand and official seal this /} day of September,

1995,
Mﬁm

NOTARY PUBLIC
[SEAL] State of Florida at Large
My Commission Expires:
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ACCEPTANCE OF APPOINTMENT BY INITIAL
REGISTERER AGENT

THE UNDERSIGNED, an individual resident of the State of
Florida, having boon named in Article VIII of the foregoing
Articlns of Incorporation as initial Reglsterad Agent at the offico
dosignated therein, hercby accepts such appointmont and agrees to
act in such capacity. The undersigned heroby states that he is
familiar with, and horeby accepts, the obligations Bet forth in
Sectlon 607.0505, Florida Statutes, and the undersigned will
further comply with any other provisions of law made applicable to
him as Reglestered Agent of the corporation.
T’
DATED, this /' day of September, 1995,

e d A

David L. Robbins,
Registered Agent
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Change of Registered Agent of
J. Lumarel Corp.

Gentlaman:

filed on behalf
Also enclosed is a check

Enclosed for filing with the Secretary of State is a Statement
of Change of Registered Agent

in the amount of
filing fee for this change.

ol J. Lumarel Corp.

$20.00 to cover the
If you have any questions or concerns, please fecl free to
give me a call.

Sincerely,

/{’éﬁ&é&_mu )/LJ)L:&L(// -

Kathleen A. Monday .J
Paralegal to David L. Recbbins
Enclosures
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FLORIDA DEPARTMENT OF STATE
Sandreo B Mortham
Secrolary of State

Novombuor 6, 1995

Kathleon A. Monday
Foloy & Lardner

P.O. Box 3391

Tampa, FL 33601-3391

SUBJECT: J. LUMAREL CORP.
Ref. Number: P95000072119

We have received your document for J. LUMAREL CORP. and check(s) totaling
$20.00. However, your check(s) and document are being returned for the
following:

The fee lo file the change of registered agent form is $35. The torm that you are
using has the wrong fee listed because it Is not the current form,

Please return your documant, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your decument, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 195A00049555

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Florda Departmont of State. Jun Soouth, Secmbary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

Parsaant to ey Provisiny, ot Senrhiong 607 03 and [HIYAR 4 Flondi
Stitluters, 1hin andor s nied carperition, oraneoeg e th i of tha Stato
ol IFlorida satutetr e followsng  statoment n urdor o changn s

rexgistored otfico or roepstormd goot, of Bothen tho State of Flonda.
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1a Dato of incarporanon Septomber TR 199% pecumonl aumbor |

The namo and addross of the prosont ragistarad agent and offico:

2.
vid 1. Robbins _
LOG Nq;.'th Tampa Strecet, Sulte 277007, Tapa, Flor I,cl. %3602 N
3. Tho namao and addrass of tho successor rogisterad agent and office:
{P. 0. BOX NOT ACCEPTABLE)

I‘rlmk Hal ina rdl

..3200 g.W. 135th Terrace, Davie, Flovids 33330

l"!

The addrass ol s regsterod  agent and  the  address of tha : businoss
ollice of its registored agent, as changed. will be idaontical. ’
by  resolution  duly adopted by s board

Such changa was authorized

of diraclors,

SIGNATURE e Selinnede. o -
(Presidont cotiEeBemxmhae o
I l'lqw Salinardi
W s

DATE

HAVING BEEN NAMED TO ACCEPRPT SERVICE OF PROCESS FOR THE ABOVE STATED
IN THIS CERTIFICATE, | HEREBY AGREE TO

CORPORATION, AT THE PLACE DESIGNATED
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ACT IN THIS CAPACITY, AND |
STATUTES RELATIVE TO THE PROPER ANT COMPLETE PERFORMANCE OF MY DUTIES,
FLORIDA

ALL
AND  OBLIGATIONS OF SECTION  B07.325

AND | ACCEPT THE DUTIES
STATUTES. //,a” :

SIGNATURE
(Rednglered Agenn
Fr7 nk Salinardi
lIC /1 S / ~

FILING FEE: _$20:00 2 ™ .
DATE

DIVISION OF CORFORATIONS - P. O. BOX 6327 - TALLAHMASSEE, FL 32314

CR2EQ45 (8-87)




