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August 21, 1896

CT CORPORATION SYSTEMS
ON ST

660 E, JEFFERS .
TALLAHASSEE, FL. 32301
SUBJECT: B, WALTERS S .
Ref, Number: W960000175$:. VICES, LTD
~ L7
for B. WALTERS SERVICES, LTD.'and your
However, the enclosed document has not been filed

our document

Woe have rrcelved
check(s) totaling $7¥0.00.
an is belng retumed for the following correction(s):
The use of LIMITED or LTD, Is not sufficlent as a corporate suffix. The name
ORPORATION, CORP.,

must include a word such as INCORPORATED, ING,,
within 60 days or

nt, along with a copy of this letter,

COMPANY, or CO,
Please return vour docume
your flling will be consldered abandoned,
y questions concerning the flling of your document, pleass call

Letter Number; 496A00039801

It gou have an
(904) 487-6928.
Agnes Lunt
Corporate Specialist
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STATE OF FLORIDA
ARTICLES OF INCORPORATION

OF
e Holugr forvigon,  _ _ina..

FIRST: THE CORPORATE NAME THAT SATISFIES THE REQUIREMENTS OF SECTION
607.0401 18! B. Walter Sorviced, 1ne,

SECOND: THE ADDRESS OF THE INITIAL PRINCIPAL OFFICE AND, IF
DIFFERENT, THE MAILING ADDRESS OF THE CORPORATION [S:
530 Leoxington Avenue, Davie, FL 332325

THIRD: THE NUMBER OF SHARES THE CORPORATION 1S AUTHORIZED TO ISSUE
IS: 1,000

*FOURTH: (a) IF THE SHARES ARE TO BE DIVIDED INTQ CLASSES, THE DESIGNA-
TION OF EACH CLASS IS:

(b) STATEMENT OF THE PREFERENCES, LIMITATIONS AND RELATIVE RIGHTS
IN RESPECT OF THE SHARES OF EACH CLASS: .

CLASS PREFERENCES LIMITATIONS RELATIVE RIGHTS

*FIFTH: (a) IF THE CORPORATION IS TO ISSUE THE SHARES OF ANY PREFERRED
OR SPECIAL CLASS IN SERIES, THE DESIGNATION OF EACH SERIES IS:

(*Optional)

{FLA - 19859 -7/14/93})
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(b) STATEMENT OF THE VARIATIONS IN THE RELATIVE RIGHTS AND
PREFERENCES AS BETWEEN SERIES INSOFAR AS THE SAME ARE TO BE FIXED IN
THE ARTICLES OF INCORPORATION:

~—SERIES RELATIVE RIGHTS PREFERENGES

L ]

() STATEMENT OF ANY AUTHORITY TO BE VESTED IN THE BOARD OF
BIRECTORS TO ESTABLISH SERIES AND FIX AND DETERMINE THE VARIATIONS IN
THE RELATIVE RIGHTS AND PREFERENCES BETWEEN SERIES!

SIXTH: PROVISIONS GRANTING PREEMPTIVE RIGHTS ARE:

None

SEVENTH: PROVISIONS FOR THE REGUALTION OF THE INTERNAL AFFAIRS OF THE
CORPORATICN ARE:

None

EIGHTH: THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE
CORPORATION IS __G/0 CT CORPORATION SYSTEM, 1200 SOUTH PINE ISLAND ROAD,
CITY OF PLANTATION, FLORIDA 33324, , AND THE NAME OF ITS INITIAL REGISTERED
AGENT AT SUCH ADDRESS IS CT CORPORATION SYSTEM

*NINTH: THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF =

'DIRECTORS OF THE CORPORATION [S__one , AND THE NAMES AND

ADDRESSES OF THE PERSONS WHO ARE TO SERVE AS DIRECTORS UNTIL THE FIRST .

ANNUAL MEETING OF SHAREHOLDERS OR UNTIL THEIR SUCCESSORS ARE ELECTED AND

SHALL QUALIFY ARE: Bernard Walters, 530 Lexington Ave., Davie, FL 33325

(FLA - 1959) 2-
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TENTH: THE NAME AND ADDRESS OF EACH INCORPORATOR IS: % 'f{/@ 2

Hotnadetto MoNamara, 208 8, LaSalle St, Chicago, IL GUGO4
Marlanne Kosleki, 200 8, LaSialle St., Chlcngo. IL 60604

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION

THIS___15th DAY OF__ Augunt: ,19_96

%é é: Adf{! ﬁ)iz :_{_ 4.4@1:{ t’lZ/Zf’?N-MAJ
SIGNATURETTITLE

Rernadotte MoNamay

/ Z &"l )y o«
SIGNATUREITITLE

Marienne Kozlcki

SIGNATUREMITLE

ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN SECTION

607.0501 (3) F.S.: CT CORPORATION SYSTEM IS FAMILIAR WITH AND
ACCEPTS THE OBLIGATIONS PROVIDED FOR IN SECTION 607.0505.

CT CORPORATION SYSTEM

DATED_August 15 4g_ 96 BYM Lo

' Beth A. Pope’ -
('YPE NAME OF OFFICER)

Assistant Secretary -

(TITLE OF OFFICERY)
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