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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stata

Janwary 31, 13597

EMPIRE CORPORMTE KIT COMPRNY
L

SUBJECT: CONOR I, INC.
REF': W97000002450

We received your electronically transmitted decument. However, the
document has not been filed. FPlease make the following corrections and
refax the complete documant, inoluding the electronic £iling oover shaat.

The nama designated in your document is unavallable sinos it 1s the same
aB, or it is not distinguishakle from the name of an existing entity.
Simply adding *of Florida* or "Florida* to the end of an entity nama DCES
NOT eonstitute a differenca. Please rRalect a ney nama and maeke tha
gsubstitution in all appropriate places. One or more words mey ba added to
make the nams distinguishable from the one prasently on flla.

then the documant is raesubmitted, plesse return a aopy of this latter to
ancure that your deoumant is properly handled.

1f you have any quedtions about the avallability of a partioular name,
ploase call (904) 488-5000.

CONTLICTS WITH CONOR,

Please return {oux decument, along with a oopy of this latter, within 40
days or your filing will be oconsidered abandoned.

If you have any questions concerning the filing of your dooument, pleass
oall (904) 487-6933,

Dana Calloway FAX Aud, #: HB7000001842
Dooumant Specialist Lettar Numbar: 297A00005147

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 82814
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: 1 8. Litnan, Esq. (F1. Bar #151824)
Freparca b !;.;;0 f. Dixle Hi:;n;;;y, Suite 200
Miami, Ferida o
(onsse353 H970000018¥2
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ARTICLES OF INCORPORATION
OF

CONOR L INC,

The undersigned incomparator hereby adopts these Asticles of Incorporation for the

formation of a corporation under Florida General Corporation Act.
ICLE1

NAME
The name of this corperation is CONOR L, INC.

SVEVTIVY
SORN

VAT
(]

~

ARTICLE it

3

[
~

Al

(e

DURATION

04

EiA

“The duration of the corporation shall be perpotual.

AXTICLE 101
[NCORPORATION

The cxistence of the corporation shall commence 85 of the time of the filing of these

Asticles of Incorporation with the Secretary of the State of Florida.

ARTICLE XY

PURPOSES

“The general purpotc for which the corporation is initially organized is:

1. o engage insuch lawlul businoss for which corporations may be incorporated

under the Florida Goneral Corporation Act,

ARTICLEV
AUTHORIZED SHARES

The aggregatc number of shares of stuck that this corporation is authorized to have

oustanding at anj one time is One Hundred Thousand (100,000) shies of conman stock

each having a par value of §.01 per sharc. 197000001 gk




JAN-31~-1997 12:22 EMPIRE CORPORATE KIT

H970000018'l|§2 ARTICLE V1

INDEMNIFICATION OF DIRFCTORS.
QEFICKRS AND OTHER AUTIIQRIZED REPRESENTATIVES
Section 1. lpderanification in Accordance with Bylaws. The Corporation shall
indemnify its officers. Directors. employees and agents against liabilities, dwmages,
sctilements and expenses (including altorneys’ fees) incumcd in connection with the
Corporations’s affairs, and shall advance such expenscs to any such officers, dircctors,
employees and agents, Lo the full extent pormitted by law, and as more pa rticularly set forth
in the Corporutions'’s Bylaws. Such indemnification provisions of the Corporatinn's Bylaws
may b cnacted and modified from time to time by resolution of the Corporations’s Board

of Directors.

Section 2. Effect of Modification. Auny icpral of modification of any provision of
this Article by the sharcholders of the Corporation shall not adversely affect any right to
protection of a Dircctor, officer, employee or agent of the Corporation existiug at the tine

of the: such repeal or modificatien.

Section 3. Liability Insurance. The Comporation shall have the power to purchase
and maintain insurance on behalf of any person wha ik or was a Director, officer, employee
or agent of the Corporation or is or was serving at the request of the Corporation #s a
Ditestor, officer, employee or agent 0 anothcr corporation, partnership, joint venture, trust
or othcs enterprise, ogainst any liability asserted against him and incurred by him in any
such capagity or arising out of his status us such, whether or not the Corporation would have

the power to indemnify him against linbility under the provision of this Article.

H97000001842
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Section 4. No Rights of Subrogarion. Indemnification heaeunder and under tho
Bylaws shall be a personal right and the Corporation shall havé 10 liability umler this Article
to any insurer Or any person, corporation, partnership, association, trust or other entity
(other than the heirs, execulors o administrators of such person) by reason of subrogation,
assignment of sucecssion by any otlier means to the claim of any person to indemnification

hereunder or nnder the Corporation’s Bylaws,

ARTICLE V1
REGISTERED OFFICE AND AGENT
The initia) streer address of the registered office of this corporation In the State of
Florida is 2000 South Dixie Highway, Suite 200, Miami, Klorida 33133.

The name of the initial rogistered agent at such address is NIFAL 8. LITMAN, ESQ.

ARTICLE VII{
BOARD OF

The initial Board of Dircctors sliall consist of one (1) membcr.
‘\'he initial Director(s) and their address(cs) arefis:
NAME ADDRESS

CONOR LUMPKIN 1521 Alon Road, Suite 231
Miami Beach, Florida 33139

H97000001842
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The name and street address of the incorporator is:

8
2000 South Dixic Highway
Suite 200
Miami, Florida 33133

NAME
Neal S. Litman

ARTICLE X
MAILING ADDRESS

The inida} mailing aduress of the Corporation shall be:

1521 ALTON ROAD, SUITE 231
MIAMI BEACII, FLORIDA 33139

IN WITNﬁSS WHEREOF, the undersigned has executed these Articles of
Incorporation this 397~ day of January. 1997.

NEALS. LITMAN
Incorporator

H97 000001842
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49700 0001 842 CEKTIFIGATE OF DESIGNATION
REGISIJERED AGENUREGISTERED OFFICE

Pursuant Lo the provisions of Section 607.0501, Florida Statutes, the undersigned
corporation organized under the laws of the State Florida, submits the following statement
in designaring the Registered Office/Registered Agent, in the State of Florida.

‘I'ne name of the corporation is:
CONOR 1., INC.

The name and address of the Regisiered Agent and Office is:

Neal S, Litman, Esq.
2000 Sowth Dixie Highway
Suito 200
Miami, Forida 33133

Siznatué_i/ﬁf:__;“—-"
Date / / Z J/7

Having bocn named as Registored Agent and 10 accept sewvice of process for the abave
stated corporation at the place designated in this cenficate, 1 hercby accept the
appointment as Registored Agent and agrec to act in this capacity. 1 further agree to
comply with the provisions of all statutcs relating to the proper and complete performance

of my dutics, and 1 am familiar with and accept the obligations of my position as Registerad
Agent.

=
w
o
=

/7____..-—-—-"‘—"—-«

Neal S. Litman -

Date_/ / }__ﬂ/ 92
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TOTAL P.O%



