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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham,

ecretary of Sta
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SUBJECT: H¥CP, INC.
REF: WOB000009084

We received your electronically transmitted document. Eowevar, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing sever sheet.

Section 15.16(3}, Florida Statutes, requires each document to contain in
the lower left-hand corner of the first page the name, address, and
telephone number of the preparer of the original and, if prepared by an
attorney licensed in this state, the praparer’s Flerida Bar membership
number,

UNFORTUNATELY, IT LOORS LIXE MAYBE THE PAGE STARTING WITH ARTICLE I DID
NOT GO TEROUGH THE FAX MACHINE PROFERLY AS ONLY PARY OF TEE PREPARER
INFORMATICON SHOWS UP. PLEASE RE-FAX THE ENTIRE DOCUMENT, BECAUSE THE
PREPARER INFORMATION NEEDS TO BE ON THE FIRST PACE WHEERE TEE ARTICLES
BEGIN.

If you have any further questions ecencerning your document, please call
(850} 487-6926.

Tracy Augsburger FAX Aund. #: H98000007617
Document Specialist Latter Number: 188A00021833

Division of Corporations - P.0. BOX 8327 - Tallshassee, Florida 32314
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ARTICLES OF INCORPORATION

OF
HTCP, INC.
Fe 2
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ARTICLE | NAME u%"g?: P ;;
The name of the corporation is HTGP, INC. (hersinaRer called the . =
*Corporation®). L
22
CTHTT -
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RTICLE Il — ADDR
The address of the principal office, and the mailing address of the
corporation are as follows:

HTCR, INC.
3461 NW 44 Strest, Suite 203
Tamarae, FL 33309
ARTICLE Ill—- PURPOSE

The Corporation is organized for the purpose of transacting any and all
iawful business for corporations organized under the General Corporation Act of
the Stata of Florida.

RTICLE IV - CAPITAL CK

The aggregate number of shares which the corporation shail have
uthority to issue is 10,000 shares of Common Slock, par valus $.01 por share,

198000007617

Prepared by Albert J. Ange}, Esq., FL Bar #772720, 1801 Sonth Federal Highway,
Suite 300, Delray Beach, FL 33483, Tek: 561-272-8667 Fax: 561-279-9496



Articlas of Incorporation
HTCP, INC.

Poee H9g8000007617

TICLE V — INITIAL ISTERED AGENT

The sireet address of the initial registared office of this Corporation is
3461 NW 44 Straet, Suit 203, Tamarac, FL. 33309 and the name of the inifial
registered agent of this Corporation at that address is Harris Faliman,

ARTICLE V1 -1 BO, CF DIRECTORS

The Corporation shall have one (1) director initially. The number of
directors may be increasad from time to tirne as provided in the Bylaws of the
Corporation, but shall never bs less than one (1). The name and address of the
initial director of this Corporation is:

Marrie Felman
3481 NW 44 Street, Suite 203
Tamarac, FL 33309

ARTICLE VIl — INCORPORATOR

Tha name and addrass of the parson signing these Articles of
Incorporation is:
Harris Feliman
3461 NW 44 Sireet, Suita 203
Tamarac, FL 33308
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Prepared by Albert J. Angel, Esq., FL Bar #771720, 1801 South Federal Highway,
Suite 300, Delray Besch, FY. 33483. Tel: 561-272-566T7 Fax: 561-279-9496



Articles of Incorporation

Fages 498000207617

IN WITNESS WHEREOF, the undersigned Incorporator has exscuted

these Articles of Incorporation. 9
Dated: _ﬁ——

Harris Fellman, Incorporatur‘

STATE OF FLORIDA )ss
)SS.
COUNTY OF BROWARD )

Befora me, a notary public authorized o take acknowledgements in the
state and county set forth above, personally appeared Harris Fallman, Known o
me and known by me to be the parson whoe executed the foregoing Articles of
Incorperation, and he/she acknowiedged bsfore me that he/she executed those
Articles of Incorporation. .

IN WITNESS WHEREOF, | have hereunto sot my hand and affixed my

offigial seal, in the state and caunty aforesaid, this 22  day of
Eqﬁﬁ , 1998,

otary P @ State of Fiorida &

My Comimission Expiras; I&Z 4!2&!

Y,

H93000007617

FPrepared by Alhert J. Angel, Esq., FL. Bar #772720, 1801 South Federal Highway,
Suite 300, Delray Beach, FL 33483, Tel: 561-272-56567 Fax: 561-279-9496
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Staiutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement, designating the registered office/registered

agent, in the State ¢f Florida.

First that HTCP, INC. desiring to organize under the laws of the State of Florida
with its principal office, as indicated in the Articles of Incorporation has named
Harris Fallman, County of Broward, State of Florida, as its 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, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. -
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