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ARTICLES oF INCORPORATION oo, ol
or IALLA'F;‘«_‘:;.‘.L:, SRR

DIVISION wesS? PROPERTIRS, INC.

THE UNDERSIGNED, John R. DeToma executed the tollowing
decument as incorporator of the above named coxporation, a
corporation organized under the laws of the State of Florida, and
all rightg, duties and obligations of the uwidarsigned ag
incorporator, and those of the corporation, are to be datarmined in
accordance with the lawa of the State of Florida,.

ARTICLE 1 - MAME AND MAILING AppRgss

a. The name of thig corporation shall ba; DIVISION wmST
PROPERTIES, INC.

b. fThe mailing addregs of this corporation shall be at;

2111 ymx Place
Loxahatchee, FL 33470

c. This corporation may have gueh other places of business
in the State of Florida ag the hature and progross of the businegg
of the corporation shall, from time to + Tandexr nescesgary
and/or dui_rnblc. The Board of Dixectorsg may, from time te time,

Said corporation shall have the power to conduct itg businegs
outaide tha State of Plorida, or in any snd a1l of the several
States and Territories of the United States, inoluding the Districe

of Columbia, and any and aljl foreign countries and may have one or
nore offices in any of said piaces.

This corporation shall commence oxistence upon:

The filing or theans Articles of Incorporation by the

Department of State, State of Florida, anda shall have rerpatual
exigrance,

-

The general nature of the business to be transacted by the
corporation and ity objects ana Powers shall be ag follows:

Utumrt A, Lipson, Riq,
Pla, nar No. 88770

13899 Bigcayne Bivd, #404

Miami, L 33193

(305) 947=3000 1

H770000/95 Yy




To transact any and all lawful business undsr the laws of the
United States and of the State of Florida.

ARTICLE IV - CAPITAL STOCK
a. Tha aggregste number of shares which this corporation

shall have authority to issue is the total sum of 1,000,000 shazas,
having an individual par value of §$.01 per shaxe.

b. The capital stock may be paid for in property, labor,
gervices or cash.

c. Unlems otherviss stated in these articles, or im an
amendment to these articles, there shall be only one (1) class of
stock of this coxporation.

ARTICLE. YV - INITIAL CAPITAL

The amount of capital with which this corporation will begin
buginess shall not be less than 51,000,00.

ARTIGLE VI = INITIAL REGISTERED OEFICE AND AGENT

The strest address of the initial registered office and the
name of tha initial Registered Agent of this corporation shall be:

Registered Office: 2111 Lynx Place
Loxahatchee, FL 33470

Reugistered Agent: John R. DeToma

ARTICLE VII — JNITIAL BOARD OF DIRECTORS

The initial Boasd of Dirsctors shall conmist of one (1)

mamber{s). The number of directors may be inoreased or decreassd
from time to time by vote of the stockholders, but in no case shall
the number of directors be less than one. The names and address of
the directors constituting the initial Board of Dirsctors is/axe:

NAME : John R, DaToma

ADDRESS: 3111 Lynx Place
Loxahatchee, PL 33470

ARTICLE VIII - INCORPORATOR
The name and address of the incorporator executing these
2




Articles of Incorporation im:

NAME: John R. DeToma
ADDRESS: 2111 Lynx Place
Loxahatchee, FL 33470

ARTICLE IX_- INDEMNIPICATION

The corporation shall indemnify any present or former officex
or director, or psrson exercimsing powexs and duties of x dizector,
to the full extent of the law now or hereafter permitted.

IN WITNESS WHRREQOF, the undersigned incorporator has sxecuted
these Articles of Incorporation this 20th day of June, 1897.

STATE OF PLORIDA
_ COUNTY OF PALM BEACH

BEFORE ME, a notary bublic authorized to take acknowledgements
in the state and county set foxth above, personally appeared John

R. DaToma, known to me and known by ma to be the person who
executed the foregoing Articles of Incorporation,: and he

acknowledged beafore me that he executed those Articlas of
Incorporation; and

THE FOREGOING INSTRUMENT was acknowledged before me this 20th
_day of Juna, 1997, by John R. DeToma who is' personally known to ms
or who has produced _ ax identification
and who did take an oath.

State of Plorida

Comnission No.
My ccmmigsion expirem:
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CERTIFICATE DESIGNATING PLRACE OF BUSINESS OR DOMICILS
FOR THE SERVICE OF PROCESS WITHIN THIS STATR,
NAMING AGENT UPON WHOM PROCESS NAY B2 SERVED.

In pursuance of Chapter 607.34, Plorida Statutes, the
following is submitted, in compliance with said Aot

First., that DIVISION wWgsT PROPERTIES, INC., desiring to
organize under the laws of the Stato of Plorida, with its principal
office, ag indicated in the Articles of Incorporation at City of
Loxahatchee, Palm Beach County, State of Florida, has named John R.

DeToma, located at 2111 Lynx Place, Loxahatchee, IFL 33470 ap its
agent to accept service of process within this state.

ACKNOWLEDGEMENT;

Having been named to &Ccoept service of process for the above
stated corporation, at Place designated in thigs certificate. I
hereby accept to act in thig capacity, and agree to Comply with the
Provisions of gaid Act relative to keeping open said office.

[ ]

Agent DeToma, Register

THE POREGOING INSTRUMENT vas acknowledged befors me thie 20th
. day of June, 1997, by John R. DeToma who im mrnonnlly knoewn to me
ox who has produced i :

ap identification
and who did take an oath, )

Nota Publie, State of Florida
NAME ;

ADDRESS

SUITE

Commiamion No,,

My comnission expires:
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