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OLD ST. PETE DEVELOPMENT CORPORATION

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporatic.s.

ARTICLE I: NAME

The name of the corporation is OLD 8T. PETE DEVELOPMENT CORPORATION

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 402 Applerouth Ln., Suite 10, Key West, FL 33040,

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one timr is one thousivii (1,000) shares
having a par value of ($1.00) per share.




ARTICLE iV: INITIAL REGISTERED AGENT AND ADDRESS

The namo and addross of the initial rogistared agent 1s Michael
Browning, 402 Applerouth Ln., Sulte 10, Kay West, F1 33040.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation ig capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Michael L. Browning
Thomas J, Sireci
402 Applerouth Ln., Suite 10, Key West, Fl1 33040.

The undersigned has executed these Articles of Incorporation this
22nd day of January 1996.

"Capital Connection, Inc. by Kim Crosson, Client Representative"
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CRRTIFICATR OF DESIGRATION 0 )
REGIETRRED AGENT/REGIATERXD OFFICR _
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TRCL RIS A
Purvuant to the provisions of wection 607,0301, Florids
Btatutam, the mentioned corporation, organirzad undar the
lawn of the wtete of Florida, wsubmits Cthe following
statamant din designating the ragistarad offica/reginterad

dgent, in tha ntata of Florida.

1. The nnme of the corporation ie: 0ld St, Pete Dovalopment orporation

2, The name and astreat addrems of the rngiltnrnd asunt and
Michael Browning
office Llw

402 Applerouth Ln, Suite 10
Key West, FL 33040

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT éBRVIGE
OF PROCESS FOR THE ABOVE SBTATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CGERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY., I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES- RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY OUTIES, AND I AM FAMILIAR WITH AND AGCEPT THE
OBLIGLTIONS OF MY POSITION AS REGISTERED AGENT.
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