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CARAL._DEVELOIMENT cO,. TALLATASELE, FLORIDA
The undersigned |n0°fP0rﬂ|0fk9)- for the purpose of forming a corporation under the

ri‘lorlda Businoss Corporation Act, hereby acrpt(s) the following Artlcles of tncorpora-
tion,

ARTICLE| NAME

The name of the corporation shall be:  gAraL pryELOPMENT CO.

ARTICLE ) PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

890 S. Dixie Highway
Coral Gables, Florida 33146

ARTICLE W) __ CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

Five Hundred (=500=) shares of common stock at $1.00 par value each.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Gerhardt A. Schreiber
890 S. Dixie Highway
Coral Gables, Florida 33146




ABTICLE v INCORPORAIOR(S)
The nume(s) and olreot ndchrasn(ay) of the incorporator(s) to hoso Articion of Incorpora-
tion Is(aro):

Gorhardt A, S;:llllr;.ﬂ.hur
B90 5, Dixto lilghway
Coral Goblom, Florida 33146

The undersigned has{have) exocutad these Articles of Incorporation this

—— et A e

0 S hn & 1ty
) Signature/Tille

———_ Gignature/Title

29 ___dayof __May , 19 96

—————§ignature/Tliie




CEALIEICA i of DEIUNATION
nEalsT “RED AQENT/AEGISTERER OFEICE (341
Pursuant toth vislons of 80Ctlon go7 o501, Florlda slatutos, the uncersigned corpora-
Yo, ofgantzed undar 110 188 Of tho tatg of Fords, BUINHS the followhygetutamentif, 7
dosignating tho roglstorod of!ice/reglstored agont, Inthe slate © Iorlda.w Cioioal:

G WIATE
TALL R A s L On A

1. The name of tho corporation Is: __ Gaial, piyisoMENT CU.

a0 bt
o e et

2, "The namo and addross ©f the registared agont and cfiice 1s:
Gerhardt A, Schreiber
- -—-—-‘—-—-

e 890 3, Disie M1 liwny
(P'o' BOX /\EGEﬁlm

Coral Golbles, Florida 33146
(CITY/sTATE/ZIP)

RE S8 S p g i plic
SIGNATUR corporate officer

TITLE o "

29,
DATE _____M_a_L 1996

D AS REG GENT AND TG ACCEPT SERVICE OF
';Qé’)'geessa ES'A' Thll-iAEMPFBOVE STATESJ %%En?agnmou AT THE FLAGE ossmumgg m
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOlNTME}": L HEG'STEHED}QH THE
A4D AGREE TO ACT IN THIS CAPAGITY, | FURTHER AGHTE TO COMPLY W1 s
PROVISIONS OF ALL STATUTES RELATING TO THE PHOA ER AND COMPLE E pen
FORMANCE OF MY DUTIES, AND | Am EAMILIAR WITH AND ACCEPT THE O
TIONS OF My POSITION AS REGISTERED AGENT.

SIGNATUHEﬁd KA s
paTE___ 22726

REGISTERED AGENT FILING FEE: $35.00

Y




