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ARTICLES OF INCORPORATION

The undersligned Incorporator(s}), tor the purpose of
formlng a corporatlon under the Florida Buslness
Corporation Act, hereby adopts the followlng Articles of
Incorporation

ARTICLE 1 - NAMB

The name of the corporation shall be:
AlA REALTY AND MANAGEMENT CO., INC.

ARTICLE 1] - PRINCIPAL OFRICEH
The principal place of business and mailling address of
this corporation shall be:
AlA RBALTY AND MANAGEMENT CO., INC.
6100 ALA SOUTH
ST. AUGUSTINE, PL 32084

ARTICLE Ill -~ SHARES
The number of shares of stock that this corporation is
authorized to have outstanding at any one time jis:
100 {ONE HUNDRED)

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initi{al registered agent is:
CINDY S. CHAPMAN
AlA REALTY AND MANAGEMENT CO., INC.
6100 ALA SOUTH
ST. AUGUSTINE, FL 132084

ARTICLE V ~ INCORPORATOR(S)
The name and street address of the incorporator to these
Articles of Incorporation is:
CINDY S. CHAPMAN - PRES, SEC, TREAS.
4212 OAK LANE
ST. AUGUSTINE, FL 32086

The undersigned Iincorporator has executed these Articles
of Incorporation this 20th day of December 1995.
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SECR 15\:%'\”!)?' STATE
CERTIFICATE OF DESIGNATION OF pviEr M b PO ATIONS
REGISTERED AGENT/REGISTERED OFFICE 95 0EC20 M10: 1)

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THL RETGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

~~
1. The name of the corporation is: Ain NhERLTYy AND mn./t):‘?GE)hEmT
lo., e

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

Loudy S D NaPman
(NAME)

BIOS  R1A SouTH

(P.0. Box or Mail Drop Box NOT ACCEPTANLE)

. NususTine Fr 32084

[CrvISTATEZIR)

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,

@muba,s d)‘)Q{QM% /R—20-9% S

(SIGNATURE) (DATE)

DIVISION OF CORPORATION S, P. 0. BOX 6327, TALLAHASSEE, FL 32314




