Division of -Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Glastonbury Tor Limited, Inc.

SUBJECT:

{Proposed corporate mame - must knciude suffex)

Enclosed is an original and otie(1) copy of the articles of incorporation and a check for

R $78.75 Us122.50
Filing Fee Filing Fee
& Cextificate & Certified Copy Certified Copy
& Cerntificate
ADDITIONAL COPY REQUIRED
Linda G. Field
Name (Printed or typed}

8500 S.W. 181 Stireet

Address

Miami, Florida 33157

3056-235-6225

City, State & Zip

Daytime: Tefephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

% A
e
5%,
In,
The undersigned incarporator, for the purpase of forming a corporation under the Floride Business Corporation Act, {{ﬁyadopﬁ?p
the following Articles of incorporation, "2?» 7 [
¥ {+ " -
"-{/‘(:\".«,,- z 7,
ARTICLE | DT
o7,

The name of the corporation shall be

Glastonbury Tor Limited, Inc.

ARTICLE Il

The principal place of business and mailing address of this corporation shall be
8540 Colonial Drive

Suite 111
Miami, Florida 33157

ARTICLE lii

The number of shares that this corporation is authorized to have outstanding at any on
time is one share.

ARTICLE IV

The names and Florida street address of the initial registered agent are:

Malcolm R. Field
8500 S.W. 181 Street
Miami, Florida 33157




Articles of Incorporation
Glastonbury Tor Ltd., Inc.
Page Two

ARTICLE V

The name and address of the incorporator of these Articles of Incorporation are:

Linda G. Field
8500 S.W. 181 Street
Miami, Florida 33157

ARTICLE VI

The effective date of this corporation shall be January 30, 1998

ﬂ%%/ | /K595

re/lncerporator Date

Having been named as reglst

nd fo accept service of process for the above stated corporation at the place designated in

this certificate. f hereby accept thel appointment as registared agent and agree fo act in this capacity. | further agree to comply
with the provisions of all stgtutes pelaffiy fo the proper and complete performance of my duties, and { am familiar with and accept

the obligations of my posifion ag’registered agent. _.— =

Date

attﬁlﬁe@istered Agent
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