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BRTICLES OF INCORPORATION
OF

DEVONEHRIRE MANAGEMENT, INC.

The undersigned, DAVID SENECAL, acknowledgea and files in
the Office of the Secretary of Btate of the State of Florida,

the purpose of forming a corporation for profit,

for

in accordance

with the laws of the State of Florida, these Articles of
Incorporation, as by law provided,

I

NAME AND ADDRESS:

The name of this Corporation shall be:

- n Ctg
=5
=5 E o
DEVONSHIRE MANAGEMENT, INC. = R
N
The principal office of the Corporation will be:. ... & m
Ce . T : W o O
: 516 Palm Drive (et .
Hallandale, Florida 33009 a7 =
g2
II
BiJs SS: ; -
The general nature of the business and businesses to be
transacted are as follows:

To transact an

¥ and all lawful business for
corporations may be
of Florida or the yn

which
incorporated under the laws of the
ited States,
Without in any way limiting .aﬁy of the objects and powers of
the Corporation,

it is expressly declared and provided that the
Corperation, to carry on its business,

or for the purpose of
accomplishing any of the objects hereinabove mentioned shall have
IRA R. SHAPIRO

FL BAR NO. 308943
16375 NE 18th Ave., #225
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the power to make and perfoprm contracts .of any kind ang
description, te do any and al] octher acts and things, and to
exercise any and aig other powers, either ag Principal, agent or
broker, conferred by the laws of the State of Florida upon
Corporations formed under the laws of Bald State and which now oxr
hereaftar may be authorized by law. -

ITI B
SHARES:
--- The authorized capital gstock of “this cérporftion shall
consist of: 3igQo shares of éammon stock, $1.090 par value.

v

GISTERED OF AND REGISTERE AGENT s
The dinitial street address of the Corporationj'rs initial
registeraed office ia 16375 NE 18th Ave., Suite 225, N. Miamji
Beach, Fu 33163, The initial Registered Agent for the
Corporation is Ima R. SHAPIRO located at the initial registered

office addresy of the Corporation.
Vi

QIRECTOB§;

Provided by the By-Laws. Directers shall hold’ office for one

year, or until their successors have been duly elected and

™ 199000007337

qualified.
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IR.S BOAR : LI
The following shall constitute the first Board of Directors
of the Corporation:

NAME RESS .
DAVID SENECAT, 518 Palm Drive .
Hallandale, Fr, 33009

CATHERINE SENECAL, ’ 518 Palm bDrive

Hallandale, FL 33009

VIIX

INCORPORATOR ;

The name and address of the initial Incorporator of the
Corporation is as follows:
NAME ' DRESS ]

DAVID SENECAT, 518 Palm Drive
Hallandale, FL 33009

Ix

GENERAT, PROVISIONS: -

(a) The private broperty of the Stockholders shall not be
subjeet to tha Payment of any corporate debts to any extent
whatsoever,

{b) Subject +to the provisions and conditions of this
Article, the Corporation shall have full power and lawful
authority to accept property, labor and services in Payment for
shares of ita Capital atock in ljeu of sash, at a just valuation
to be fixed by its Board of Directors.

to the full extent and subject - only to the "limitations and
Provisions of the laws of the State of Florida and the laws of
the United States.

gxpensee"reason&b1y~incurred by her in Connection with or arising
out of anpy action, suit or proceeding in which he may

ba
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In  pursuance of Chapter 46.051, Plorida Statutes, the
following is submitted, in compliance with said Act -

First--That DEVONSEIRE MANAGEMENT, INC. desiring to orqanize
under the lawsg of the State of Florida with itg principal office,
a8 indicated in the Articles of Incorporation,  at the City of
Hallandalae, County of Broward, State of Florida, has named IRA R,
SHAPTRO, located at 16375 NE 18th Avenue., Suite 225, N. Miami
Beach, Florida 33162, County of Miami-Dada, State of Florida, aas
ite agent to accept service of process within this State.

ACKNOWLEDGEMENT:  (MUST mE SIGNED BY DESIGNATED AGENT)

Having been named to accept gservice of process for the above-
stated Corporation, at place designated in +this Certificate, I
hereby accept to act in thig Capacity, and agree o comply with the
bProvisions of said Act relative to keeping open saiq cffice,

- HAP IRO r
Registered Agent

I
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March, 1999,

involved

¢+ by reason of hig beging or having been ap Cfficer ox
Director of the Corporation (whether or not he contipues to be an
Officer ox Director at the time of inenrring such exXpenses), to
the full extept Permitted by and subject only to the limitations
and provisions of the laws of the State of Florida and laws of
the United States,

SUBSCRIBED at Miami,

Florxida, this _Zé_ day of March, 1993,

DAV%% SENECAL

STATE OF FLORIDA

)
}s8:
COUNTY OF MYAMI-DADE )

The £

oregoing instrument
subscribed

was acknowledged, sworn to and
before me by DAVID SENECATL, thigs 2&

day of

My Commission Expires: 7 5%\
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