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MENT OF STATE
Sandra B. Mortham
Secretary of State

April 2, 1997

A.l. AVNI
5231 TAVEL STREET
ORLANDQ, FL 32821

SUBJECT: HOSPITALITY MANAGEMENT ASSOCIATES, INC,
Ref. Number: W97000007585

We have receivad your document for HOSPITALITY MANAGEMENT
ASSOCIATES, INC. and your check(s) totaling $122.50. However, the enciosed
document has not been filed and is being returned for the following correction(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document,

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6926.

Teresa Brown
Corporate Specialist Letter Number: 597A00016503

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

HOSPITALITY MANAGEMENT ASSOCIATES, INC.

ARTICLE ONE
The name of the corporation is Hospitality Management Associates, Inc.
ARTICLE TWO

The period of'its duration is perpetual.

ARTICLE THREE

The purpose for which the corporation is organized is the transaction of any or all lawful business
for which corporations may be incorporated under the Florida Corporation Act.

ARTICLE FOUR

The aggregate number of shares which the corporation shall have authority to issue is twenty
militon shares of common stock, regardless of class, with no par value.

ARTICLE FIVE

The corporation will not commence business until it has received for the issuance of shares
consideration of the value of $1.00, consisting of cash.

ARTICLE SIX

The principal address and the re

gistered office address are the same, at 10321 Orangewood Boulevard,
Orlando, Florida 32821, and th

e name of its initial registered agent at such address is Avichai 1. Avni,
ARTICLE SEVEN

The number of directors constituting the initial board of directors is one, and the names and
addresses of the person or persons who are (o serve as directors until the first annual meeling of
the shareholders or until their successors are clected and qualified are’
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Avichai 1. Avni
5231 Tavel Street
Orlando, FL. 32821

TEL

407 351 51 pricLE BIGHT

The Board of Directors is empowered to make, alter or repeal the Bylaws of the Corporation
without restriction of their powers conferred by statute.

ARTICLE NINE
The powers of the incorporators cease upon filing of the Articles of Incorporation.

ARTICLE TEN

The name and address of each incorporator is:

Avichai I. Avni

5231 Tavel Street

Orlando, FL. 32821

TEL Ho7 35145126
(signed)
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 6070501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

The name of the company is:

Hospitality Management Associates, Inc.

The name and address of the registered agent and office is:

Avichai I. Avni
1032} Orangewood Boulevard
Orlado, FL. 32821

Signature; {/ﬂ A )/ﬂ

Title:  Presidem 7 // Aﬁ eat
Date; 3// 27 / @7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 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 PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT

Signature: / il //ﬂ""

Date: ’3,/2 7,/?7




