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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
June 10, 1998

FAS-T CORP. AGENTS, INC.

s

SUEBJECT: SPINNAKER REALTY ASSOCIATES, INC.
REF: W98000013328

We recaived your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to rafax this document until the
quality has been improved.

THE PRINT ON THE REGISTERED AGENTS PAGE IS TO DARK AND THE TYPE IS 70 SMALL

The preparer information in the lower left hand corner of the document
must be printed in at least a 10 point font to assure legibility.

If you have any further questions concerning your document, please ocall
{85D0) 487-6067.

Neysa Culligan FaX nud. #: HO98000010786
Document Specialist _ Letter Number: S3B8A00032560
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ARTICLES OF INCORPORATION
OF

SPINNAKER REALTY ASSOCIATES, INC,

THE UNDERSIGNED Incorporaton(s), for the purpose of forming & cotporation under the
Flosida Business Corploration Act, hezcby adopi(s) the Sollowing Articles of Incorporation.

ARTICLET NAME
SPINNAKER REALTY ASSOCIATES, INC,

ARTICLE T FRINCIPAL QFFICE

mwpheeﬁbm&smdmhngaﬁmnfﬁnmmmnb:
1400 NORTH 59 TERRACE
EOLLYWDOII,MRIDAM,

ARTICLE IIT CAPITAL STOCK
The oumber bf
umemSEVENTH

shares of stock that thin
(1.00) per share.

on is srhorized 1o have outstanding at any ans
FIVE HUNDRED (7,500) shares having a par value of ONE DOLLAR

The number of Directors canstituting the ixitial Board of Birectors of this Corporation is eme (1).
‘membernfnzremptsmybue&huinamed o7 decreased from time to Hime by an amendest of the
by-taws but shall

be tess than one (1), The names and adidresses of the injtial Board of Directors are:
PEYLLES

1400 NORTH 59 i
HOLLYWOOD, mem 2021

ARTICLE V INCORPORATOR

The name(s) pnd streat 2ddrelss{es) of the incorparator(s) 1o these Articles of Incorporation is (are):
ANTHONY G. COLEMAN, JR.

1400 NORTH 59

HOLLYWOOD, FLORIDA 33021

Thete Asticles of Incorporstion Prepaced By:
Anthony G. Colerasn, Jrj, Esq.

6154 North Federal Highwsy

Boca Rxton, Florida 33487

(561) $92.52¢1
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ANTHONY G. COLEMAN, .

JR
1406 NORTH 59 TERRACE
HOLLYWOOD, A 33021 .
The uedersipned has

) execnted these Articles of Incorporation thi

Pursumt to the providions of section] 607.0501, Florida Statutes, the mndersighed corporation, argazized
under the laws of the wots of Florida, submits the following statemens in designating the registered
oﬁmhg‘mm:dagmginﬂ:cmmafﬂoﬂda.

1. ‘The naese of the cofporationis: SPINNAKER REALTY ASSOCTATES, INC.

2. ‘Thn name and addrpss af the registired agent sod office x: ANTHONY G. COLEMAN, JR.

1400 NORTH 59 TERRACE
HOLLYWOOD, FLORIDA 5302}

SIGNATURE -
TITLE: 7 INCORPORATOR

DATE: JUNE 9, 1998

to aocept servics of process for the above statexd Corporstion at the
designated in 1kiy certificate, T Barehy accept the appolntment as registered agent and agree to act in
this capacity, Immmmﬁwmummofmmmgwmmm
eomplete performance of my duties, 1 am familisr with amd accept the oblipaticns of my position as
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