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ARTICLES OF INCORPORATION D RN

or

THE VALUATION GQROUP, INC,

The underoigned incorporator hercby formo a
corporation under Chapter 607 of the laws of the State
of Florida,

ARTICLE I. NAME

The name of the corporation shall be:
THE VALUATION GROUP, INC,
The address of the principal office of this corporation
shall be 3250 Mary Street, Coconut Grove, Florida 33132,

and the mailling address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporacion may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Fleorida or any

other state, country, territory or nation.

ARTICLE TII. CAPITAL STCOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 100 shares of common stock having $ 0.01 par value

per share.




ARTICLE IV, REGISTERED AJENT

The otreot address of tho initial roglstored offica
of the corporation shall be 1201 Hays Streot, Tallahassea,
Florida 32301, and the name of the initilal registered agent
of Lhe corporation at that address is Corporation Service

Company .

ARTICLIS V. TERM OF EXISTENCE

This corporatiocn is to exist perpetually.

ARTICLI: VI, INCORPORATOR

The name and street address of the incorporator to
these Articles of Incorporation:
Gail Shelby
1201 Hays Street
Tallahasgee, Florida 32301
The undersigned incorporator has executed these
Articles of Incorporation on January 9, 1996.
!
Ao 0 Dl oglto

Gail Shélby )/'
Incorporator




ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN_ARTICLES OF INCORPORATION

Corporation Service Company, a Delawaro
corporuation authorized to tranpact buginewss in this
State, having a business office identical with the
ragintered 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 Regiotered
Agent under Section 607.0505, Florida Statutes.

f .
By: fﬁilﬂnw’g_)taﬁfﬂ%_
Its Agefdt, Gail Shelby
Authorlzed Service Representative
Corporation Service Company

LRD/hbd
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Profit Amendment
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Reinstatement

Trademark

Other

Examiner's Initials
CR2E031(19%)




FLORIDA DEPAI‘MEN'I‘ OF STATE
Sandra B. Mortham

Suvcrotury of Btate

Fobruary 24, 1997

LEWIS B. FREEMAN & PARTNERS, INC.
3250 Mary Streel, Suite 103
Miami, FL 33133 .

SUBJECT: THE VALUATION GROUP, INC.
Ref. Number: P96000002641

This will acknowledge receipt of your correspondence which is belng returned for
the following reason(s):

The fee to file your document is $35.

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

It you have any questions conceming the filing of your document, please call
(984) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 297A00009660

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




. [Florldn Dupartmont of State, Sundm% Mortham, Sacratary of State]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
y OR BOTH FOR CORPORATIONS

Pursvant to the provisions af sections 607.0502, 617,0502, 607.1508, or 617,1508, Florfda Statutes,
the undersignad corporation organjzed under the laws of the State of _[iil
submits the following statament in order to chonge its registered office or registored agant, or
both, in tho State of Florida. ‘

1. Tho name of the corporation I8t 24 UA Lud Jion) Loy (el

1b. The malling address of the corporation Is : S50 HARY N IRE? ’ Sey e ol
Hudry  Fi 33/38

ie. Late of incorporation__ //9//54 DUCUIIYIL UL MMC{’:_)M

2. ‘The name and address of the current registered agent and office:
Corporation Service Company

. [}
1201 Hays Strest t’d =,
Tallahassee, Florida 32301 = &8
o il
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable) A "fe;;' -
. e
[ BWS B. EREE M . = “j}:g;
350 foady ST S 77 /D7 :‘: Qz
Pty —l

fan L 33133 S

The street address of its ]registered office and the street address of the business office of i ;
registered agent, as changed, will be identical.

Such change was gorlzed by resolution duly adopted by its board of directors or by an officer

so authorized
o0 fe7
aw)

re, of an offi chairman of
'.fctg: af!r?nan oti Boa’m

A . w.

{Printed or typed name and tide)  [ziare v

Having been named as registered agent and to accept service of prucess for the above stated
corporaton, lherebyacceptthe aﬁopaintrpgntas registered agentand agree o actin this capacity.
{ further agree to comply with the provisions of all statutes relative 10 the proper and complete
perfO{magce of my duties, and | am familiar with and accept the obligation of my position as
registered age

; 35 [o7
igfanature of Registred Agent) { (Daw)
If signing on behalf of an entity:

{3ig

{Typed or Printad Name) {Capatity)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314




