Florida Department of State March 27, 1997
Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

Re: Professional Partners Asset Management, Ity 02128158 ——

-03/31/87--01034--005
BEEE122, 50 ween]22.50

Gentleman:

Enclosed please find the original and one copy of the Articles of Incorporation, together
with my check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorperation and
Fee for Registered Agent Designation for the above named corporation.

Sincerely,

% ANAA—
Jo Z éguerr

Professional Partners Asset Management, Inc.
49 SW Flagler Avenue

Stuart, FL 34994

(561) 288-1531




ARTICLES OF INCORPORATION

o FILED
Professional Pactnecs Asset Management Tng. ..
(name of corporation) SR 31 Ml 39

The undersigned acting as the incorporators of a corporation under the Florida Busmesp&fé‘qﬂ 3 Eqbf
the following articles of incorporation for such corporation: EEF LURIOA

ARTICLEI - CORPORATE NAME

The name of the corporation is:

Professional Partners AsseY Manacement, Tnc.

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE lI - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _} OO shares of common stock, par value $ | . e per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The strest address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS 1/q £ () F\Q3|er Avenie.

ary S+part FLORIDA

Mailing address, if different
STREET ADDRESS

Same _as  abave.
CITY

FLORIDA

ARTICLE VI - INITIALREGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME  "§o se oh D. Dueee

ADDRESS 49 g\, Flaglec Avenve
ary K4 paek FLORIDA ZIP 34994,

PForm 215: ARTICLES OF INCORPORATION, PAGE | PAQE | SOIMINOLE-MIAMI (8-93)




ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have Q ( -hu ©___) directors initially. The number of directors may be

either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

MY Toseph D Dyeee
ADDRESS UQ < ) Flag lec Avenve

o Shypol e FL w0 2499
NAME (Torald M. Kie$Y

ADDRESS 4| SW) Flagyler Avenve

CITY < 4uge STATE FL. zip 34994
NAME

ADDRESS

CITY STATE ZIp

ARTICLE VIIl - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Vo ceoh D, Dyerr

ADDRESS {9 “de Flaa ler Ayenve

o Shpgey TaTE_ L 2 34994
NAME (Secald N, Whedt

ADDRESS 4O <1 Flag lec Avenve

ary Zhga el STATE ) zir 24994
NAME
ADDRESS
CITY STATE VALY
The undersigned incorporator(s) have executed these Articles of Incorporation this Z 7 +h
day of /Mar*oh , 19 ‘“Tl
ignature)
p (Signature)
(Signature)
Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAQE2

SEMINOLE-MIAMI (8.93)




CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/ REGISTERED OFFICE

FILED
STHAR3! MM ): 39

SECHETARY
TALLAHASSEE. Fi GRIE

Prnge,ss lonal Par'{'ners AS.’:&‘\‘ /Vlano\c\e,mensr Thne.

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

a. 49 S Flaa fer Avenue
Stuect FL 24994
has named —Thée.lﬂh D DU(:LN"

located at the aforesaid address, as its registered agent to accept service of process within this
state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agent.

I"qu.rcé 0.)\7 (Q[(?.?

(Signature) (Date)

FORM 215: CERTIFICATE OF DESIGNATION SEMINOLE-MIAMI (8-93)
REGISTERED AGENT/REQISTRED OFFICE




