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HATIKVA MANAGEMENT COMPANY, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Busilness Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is HATIRKVA MANAGEMENT CONPANY, ‘IIC_!.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing . addtes‘s"c;f the" h
corporation is 240 crandon Boulevard Suite 201., Key Biscayne, FL -

33149.

ARTICLE II: CAPITAL sTocx“ |

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five hundred (500) shares

having a par value of ($.01) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is H. Joseph
Kiene, 240 Crandon Boulevard, Suite 202., Key Biscayne, FL 13149,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS .

The name and address of the initial Board of Directors of the
corporation is Michael W, Burnbaum, 240 Crandon Blvd, Suite 201.,
Key Biscayne, FLL 33149. :

The undersigned has executed these Articles of Incorporation this
6th day of December 1996. :

"Capital CDnnection, Inc. by crystal Dugger, Assistant Office

"Manager®
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CERTIPICATE OF DESLIONATION 2

RKCLSTERED AGENT/RECIOTERED OFVLCE " 6‘05‘

Pursuant te «cha provinionn of wection 607.0501, Florida
ftatuten, the mentionad corporation, organized under the
lawsn of the ntatae of Florida, oubmito the Efollowing
statemont in doolgnating the reglsaterad offico/rogintared
agant, in the atata of Florida.

I. The name of the corporation Lp:

HATIKVA MANAGEMENT COMPANY, INCORPORATED

2. The name and streec addresa of the rogistered agen’. and
office 10! H. JOSEPH KIENE ————

240 CRANDON BOULEVARD SUITE 202

KEY BISCAYNE, F. 33149

HAVING BEEN NAMED AS REGISTERED AGENT AND TO #CCEPT SERVICE
OF PROCES5 FOR THE ABOVE STATED CORPORATICN AT THE PLACE
DESIGNATED IN TH1S CERTIFICATE, I HERLﬁY ACCEPT THE
APPOINTMENT - AS REGISTERED AGENT = AND AGRﬂE TO ACT IN THLS
CAPACITY, I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND CUﬁPLETE PERFORMANCE
OF - MY DUTIES, AND I AM TFAMILIAR "LT“ AND ACCEPT THEL
OBLIGATIONS OF MY POSITION AS REGISTERBU AGENT,

M




