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FLORIDA DEPARTMENT OF STATE
Sandra I3, Mortham
Sccretary ol State

Octobor 31, 1996

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: HICKS & SCHREIBER, P.A,
Rof. Numbor: W96000023175

We have recelved gour document for HICKS & SCHREIBER, P.A. and your
chack(s) totaling $122.50. However, the enclosed document has not been filed
and Is baing returad for the following correction(s):

The speclfic nature of business of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 486A00050215

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FHLED
ARTICLES OF INCORPORATION 60CT3) py 5 5

. SECI;E‘\“,
QF TALL A B S TAYE
-‘-LLJ‘LUR!DA
Hickn & Schrotber, ' A,

Tha undersigned incorporalor(s), for the purposo ol forming a corporation undor the
Florlda Business Corporation Act, horoby adopt(s) tho following Arlicles of Incorpora-

tion.

ARTICLE | NAME

The name of the corporation shall bo:  Hlcks & Schreiber, 1A,

The specific nature of business is to practice law.

ARTICLE {Il PRINCIPAL OFFICE

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

890 5, Dixde Highway
Coral Gables, Florida 33146

ARTICLE 1| CAPITAL STOC

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 {V_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Gerhardt A. Schreiber
B90 S. Dixic Highway
Coral Gables, Florida 33146




ARTICLE V___ INCORPOBATOR(S)

Tho name(s) and stroot addross(os) of tho incorporator(s) ta theso Arliclos of Incorpora-
tlon Is{ore):

Gerhardt A, Schreiber
890 S, Dixle Highway
Coral Gubles, Florldn 33140

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

30 day of Dctober , 19 96 .

§ a4 }0//4/11 .
Signature/Title

Signalure/Title

Signature/Title




CEBIEICATE OF DESIGNATION

=y

Pursuant to the provislons ol soction 607.0501, Florida Statutes, the undorsignod corpora-
tion, organized undor the laws of tho tate of Florida, submits the {ollowing statemont in
doslignating tho roglstered oflice/registared agont, In the state of Florida.

1, The namo of the corporation is:_llicks & Schrelber, A,

2. The namo and address ol the registered agent and office is:

Gorhordl A, Schreiber
(NAME)
890 S, Dixic Nighwoy

(P.0. BOX NQT ACCEPTABLE)

Coral Gables, Florida 33140
(CITY/STATE/ZlF‘)

SIGNATURE T2 $C0dss v

(corporate offlcer)

TITLE

DATE _Qctober 30, 1996

HAVING BEEN NAMED AS REGISTERED AGENT 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. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
SIGNATURE ,@d /(0//44_{9%//,

DATE _octoher 30, 1996

REGISTERED AGENT FILING FEE: $35.00




