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FLORIDA DEPARTMENT OF STATE . -
Katherine Harris
Secretary of State
March 31, 1989
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SUBJECT: SCEOFIELD PROPERTIES ,—ENC— LA
REF: W99000007671

We received your electrohically transmitted document. Eowever, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable gince it is the same

as, or it is not distinguishable from the name of an existing entity.

Simply adding "of Florida" or "Florida” to the end of a name is hot

acceptable. Please select a new name and make the correction in all

appropriate places. One or more words may be added to make the name
distinguishable from the one presently on filae. - - s

THE NAME CONFLICT IS SCHOFIELD PROPERTIES, INC. DOCUMENT #521642.

If you have any further questions concerning your document, please call
(850} 487-6931. :

Becky McKnight FAX Aud. #: H99000007577
Document Speclalist . Letter Number: 899300016102

Bivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - NAME

(06 I 1=y 66

The name of the corporation is SCHOFIELD PROPERTIES OF BROWARD, INC.

ARTICLEI] - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation is:

1124 Mango Isle, Fort Lauderdale, Florida 33315

ARTICLE III - SHARES

The number of share of stock that this corporation is authorized to have outstanding at any one
time i3 100,

The name and address of the initial registered agent is :
KATHLEEN SCHOFIELD
1124 Miango Isle
Fort Lavderdale, FL 33315

The name and street address of the incorporator to these Articles of Incorporation is:
WAYNE SCHOFIELD

1124 Mango Isle
Fort Lauderdale, FL 33315
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The undersigned incorporatar has executad these Articles of Incorporation this

H99000007577
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DESIGNATION AND ACCEPTANCE.
Pursuant to the provisions of F.S. 607.0501, the undersigned corporation, organized

under the laws of the State of Florida, submits the following statement in designating the

registered office/registered agent in the State of Florida.

1. The name of the corporation is SCHOFIELD PROPERTIES OF BROWARD,

INC.
2. The name of the registered agent is KATHLEEN SCHOFIELD.
3 The address of the registered agent/registered office is 1124 Mango Isle, Fort
Lauderdale, FL 33315,

ACCEPTANCE

Having been named as registered agent and designated to accept service of process for the

above corporation, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes rclating to the proper and

complete petformance of my duties, and I am familiar with and accept the obligations of my

position as registesed agent.
REGISTERED AGéﬁg E

SWORN TO AND SUBSCRIBED T o
is /___ day of April, 1999. =i o
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