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H96000002324

ABIICLES OF INCORPORATION
QF

Porachute Recovery Centor & Motels and Resorts Reservatlen Center, Inc.

The undersigned incorporator(s), for the purpose of lormln? a cor&omlion under the
Florida General Corporatlon Act, hereby adopt(s) the toliowing Articles of Incg[pgrat\lgn.
. . . g
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ABIICLE! NAME
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The name of the corporation shell be: Parachute Recovery Center & Hotel@;dnﬁ =
t £
[oe)

ol
- ¥

Resorts Reservatlon Center, Inc. Zi:

o

9
The principal place of business of this corporation shall be: gisp .y, 53rd§'§i:'. 1373
Miami, F1 33166

ARTICLE Il NATURE QF BUSINESS

This corporation may engage In or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,

country, terrtory or nation, -

ARTICLE Il _CAPITAL STOCK

The sggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time I8: 20 Shares at No Par Valua.

ARTICLE IV TEAM OF EXISTENCE

This corporation is to éxlat perpstually.

ARTICLEY _OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shafl hold office the first year of the corporation’s existence or until thelr successor(s)

is(are) elacted, is(are): .

Alberto Alibrandi " 8390 N.W. 53rd St. #313
Miami, F1 33166

Prepared by: Alberto Alibrandi
8390 N. W. 53rd St.
Miami, F1 33166

(305) 599-2124 .
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| H36000002324
ARTICLEVI _ INCORPORATQR(S) .
a‘no [m(amu)(s) and streot address(es) of the Incorporator(a) to thie articles of ncorpora-
on [s(are): , .

Alberto Alibrendi 6390 N.W. 53rd St. #313 '
Mlomi,F1 33166

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this 16th day of _rehrinry , 1896

SIgna!ure(ss of In:ﬂrator(s)

o2L 16~ ¢
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Pursuant to the provisions of sootion 607.0501,Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, wmubmits the followiny statement in designating the
rogistered offico/rogistored agent, in the State of Florida.

1. The name of the corpoxation is1_Parnchute Repovnry Center & Hatels gnd

Besorts Roservation Center, Inc,

2. Tho name and addrows of the registered agent and office is:

Alberto Alibrapdd 8390 N.W. S3rd St. 9313
Miami, Fl 33166

\
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GIUNATURE i
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TITLE

DATE O2~16—~9(

HAVING BEEN NAMED AS REGISTERED ARGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, @ HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREED TO COMPLY
HITH THE PROVISIONS OF ALL STATUTES RELATING TO THE THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND A AM PAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATU
DATE 2. |

H96000002324




MAMHONEY ADAMS & CRISER, P. A,

32300 NonrH LAUnfA SgheeT
|
o

June 17, 1996

Florida Secretary of Slate
Division of Corporations
P, Q. Box 6327
Tallahassee, FL 32314

Re!  Gericon, Inc./Document No, P95S0000015099
MAC File No, 18121.101

Dear Sir or Madani:
Please change the address of the above-captioned company from: /’l

901 Ponte Vedra Boulevard
Ponte Vedra Beach, FL 32082

to:

c/o Mahoney Adams & Criser, P.A.
50 N. Laura Street - Suite 3400
Jacksonville, FL 32202,

If you have any questions, please do not hesitate to contact me.
Very truly yours,

Corinne P. McClure
Legal Assistant

CPM/np
cc: Peter Larsen
Steve W, Creckmore, Jr.




