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FLOKIDA DEPARTMENT OF STATE

Buandru B, Mortham
Secrutary of State

Maroh 20, 1996

PMPIRE CORPORATE XIT COMPANY

MIANI, FL

SUBJECT: COLEEN O!LEARY HENDERSON, A PROFESSIONAL ASSOCIATION
REF: WDB6U0O0006071

We raceived your electronioally transmitted documant. However, the
document has not been filed and neads the following corrections:

Thea only acceptable gorporate suffixas for professional assoviations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED. ‘

THE PHASE A PROFESSIONAL ASSOCIATION * 1B EXPLANING THR TYPE OF FILING,
IF YOU WEICH FOR TEE WORDS “PROFESSIONAL ASSOCIATION * TC BE THE
SUPFIX,YOU MUST RENMOVE THE LEITER "A'".

Please return Xulu: documant, along with u copy of this letter, within 60

days or your filing will be considersd abandoned.

1£f you have any queations concerning the filing of your docuwmant, pPleasen
call (904) 487-6934.

Loria Poole FAX Aud. §: HP6000004012
Corporats Specialist Letter Number: 396A00012875

Division of Corporations - P.O. BOX 8327 - Tallahassee, Florida 32314
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/ARTICLES OF INCORPORATION
X o¥

(COLERN O'LEARY HENDERSON, ©-A-

)
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i ARTICLE L
' CORPORATE NAMP
§

The name of mn;c:nrpmdon shall be: COLEEN O'LEARY IiBNDERSON, P.A.

ol % i z- v 96 Q

H960000p04012

' ARTICLE 11,

NATURE OF CORPOBATE. BUSINESS

This Corporation, l;rough its Officeru and Employces shall be suthorized 10 engage in
every aspect and phase ofEthe practice of lnw within the State of Florlda; to cngege in any
etivities which will facnima and promote the prsctice of law through ts Officers and
Employees; and to invest néd telnvest its funds in real estate, mortgages, stocks, bonds and any
other type of invesmeary within the meaning of Section 8 of the Professional Service
Corporation Act; and to imnhm ind own real and personal propemy neccssary for the
rendering of profewional Services within thu practice of law, This Corporation shall not be

authorized to engage In any busincu cther than the prctice of law,
' ARTICLE L.

This Corporstion I8 authorized to issuc a maxitnum of FIVE HUNDRED (500) shares

i
of stock. The shares of stock authorized shall be commeon atock baving a par value of One (1)
Dollar per share. The consideration to be pald for cach share of stock shall be fixed by the

Board of Director.

+

)

QOLEEN C'LEARY HENDERSON ,Co& .
ASS AAMBRA CIRGUE ¥ 1D
CorAL GRBLESD, FIL 33134
(BOS) B » ODIY
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|
' ARTICLE IV.

The Corporation's |1thinl Replstered Agent uwl Registered Offica in the State of Florida

)

ghall bo: Coleon O'Leary fleudcnon.
288 Alhambra Cicle, s«mé 610, Cord Gables, Florida 33134,
! ARTICLE V,

H9600000:012

The number of Dircctors may bo aliered from thmo to time by the By-Laws adopted by

the Stockholders, Howuvtgr. the Corporation shall have no less than one (1) Dlrector 21 any
|
time. .

ARTICLE VL.

The nane and post offics address of the fimt Director of the Corporation fs:

Name : Address

Coleen O'Leary Henderion 255 Alhambrs Clxclo, Sulte 610
!
.‘ Miagw, Flogida 33134

)
The first Director l}um office until the first anmal mesting of the Stockholder of the

Corporation,
ARTICLE VI,

The name and po;t office address of the Tncorparator exccuting thesc Articles of

lucorporation is as foilowf:
Insomporstor - Address

3

Coleen O'Leary Henderson 285 Alhambra Circle, Suite 610
1

Coral Gables, Florida 33134

H 9600_00‘0“}12
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~ i ARTICLE, VIIL,
INCORPORATION OF FROVISIONS OF

Al mmt:smmmuc' !

; 'Tila Corporation I8 iniended to be a Profassional Corporution within the meaning of the
v |

g Profcsstonal Service Corpu?lllon Act, and sceordingly, the Corporation, (ts Officers, Directors
g and Stockholders, shall be éubjcct to al! of s Sections of said Act concerning the forution of
= .
) the Corporation, the condudt of fts businaes, and the liabilitles, 1ights, privileges and immunides
¢ 1

T

of the Corpomtian, its Offlcors, Directors and Stockholders, as stated In Chapter 621, Florida
Sianires, '

THE UNDERSIGNED Incorporator for the purpose of forming a Profcsslonal
Corporation to do buslnesé within the State of Florida, does make and filo these Articles of

Incorporation, hercby decliring and certlfying diat the focts slated are trus.

: ) O'L). RY HENDERSON

STATE OF FLORIDA ),
Y
COUNTY OF DADE )’

BEIT mmmn@&m that on this day befare me, & Netary Publie duly suthorized in
the State and County namtéd above to take acknowledgements, personally appeared COLEEN
O'LEARY HENDERSON,E 10 me known to be the person daseribed as the Incorporator in the
foregolng Artlcles of Incdrporation, and he acknowledged before me that he exccuted sald

Articles of Incorporation, l

.
'
!

)

1 96000004012
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WITNESS my hnurl.‘; and officla) seal at Miami, sald County and State, thin 2ot day

of  Wandd , 195K

' NOTARY PUBLIC

My commiseion explres:

MICHARL. HONKY
INCITARY PURLIC 8TAYE OF FLOMDA
COMMBRION NO. OCIu349
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STATE OF FLORIDA g
55
COUNTY OF DADE

BEFORL ME, pc:l?nnlly appesred COLEEN O'LEARY HENDERSON, to e well

knowa ond known o me llo ba the persons doscribed #s Incorporator in tho foregolag Acticler

of Incorporation snd te dcknowledged ro amd beforo me that ho executed safd Articles of

Incorporution for the purppses therein capresscd,

# 96000004012

WITNESS my hand Lnd officlal seal this Dotk -day of Decembier, 1996,

Nolary Pu%in. State o% Florids

at Latge

[PLEASE I'RINT)

Serial Number: e
MICHARL NOHd
NOTARY PURLIC FTATE OF FLORIDA
COMMIBSION NQ. L

4
)

H960000 04012
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| CERTIFICATE OF DESIGNATION

Pursuant to the provislons of scctlon 607.0501, Florlda Statutes, the undersigned corpomtlon,
organlzod under the laws of the State of Florida, subimnits the following statement in designating
the registercd office/regisidred mgent, in the state of Florida,

1, Tha pame of the co'l'pomlon is:

COLEEN o}muw HENDERSON, P.A. .

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

H96000VUQ&Q12

Coleen O'Leary Hendenofn
285 Alhpmbra Clrele, Sulte 610
Coral Gables, Florida 33I|‘.!4

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
FROCESSFOR THE AB(PVE 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 AGREE TO
COMPLY WITH THE (PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT, ;
SIGNATURE__ | Z&(;ﬁ M -
COLEEN O'LEARY ERSQ!

TITLE 'ﬁg;\g“e

DATE

H 96000004012
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