DATE ~2xl-aq

Florida Department of Stat
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314
HYMAN FiDLATER. Tic.
{Name of Corporation}
SOOIy 19 S
-1006,/ 9301044010
RakE 22 50 kb7 7S

Gentlemcn:
Enclosed please find the original and one copy of the Articles of Incorporatlon together with my

check in the amount of $122.50.
This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for

Registered Agent Designation for the above named corporation

FILED
Ry
M

Seminocle Form 215: Trans. Letter (0195])

Very truly yours.

TJoAN HyYMAL Fiudlate. -

(Individual’s l\g_ame)

I

W

H YMAJO F;MDLA.‘TEP

(Nam_e of Corporanon)

— MAILING ADDRESS OF CORPORATION —

o2 4N Manor WEST,

FALaTka FloriDA 20017

PHONE =
(904) 3B ootz —
Area Code Number - Ext.

7S /o//// 35



ARTICLES OF INCORPORATION ,_
of -

Hyma N-  FinDLaTER Inc.

(name of corporation)

The undersigned acting as the incorpoi’ators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation: ' ’ -

ARTICLE I - CORPORATE NAME _ -

The name of the corporation is: - @
Hyman - FiwpLlaoee The.  §F *
Tz o O
e e
ARTICLE Il - DURATION = gl
I ==
This corporation shall exist perpetually unless dissolved according to Florida law. L 53—04 =
2= 3
=M o

ARTICLE il - PURPOSE L=

The corporation is organized for the purpose of engaging in any activities or business perfitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue \oo shares of common stock, par value $ 7.‘ +O O

per share.
ARTICLE V - INITIAL PRINCIPAL OFFICE =
The street address of the initial principal office and, if different, the mailing address is: =
STREET ADDRESS (, o2 A L W N ANOR. We e -
ary Patariaa FLORIDA TzZe B2
Mailing address, if different S - :
STREET ADDRESS ’ - -
CITY - “ ) i;'LOIK;IDA - ZIE;__

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME Joan  Hyman  FNPLATER o

ADDRESS  Gion. 4™ Mamee. MesST

ary  Fal.aTt KA FLORIDA = zip 321777
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Two

ARTICLE VII - INITIAL BOARD OF DIRECTORS

 Z

) directors initially. The number of directors may be _

This corporation shall have

either increased or diminished from time to time by the By-Laws, but shall never be less than one e (1). The names and

addresses of the initial director(s) of the corporation are as follows:

NAME  TJoam HYMVAN _FinpLarer 0 R
ADDRESS cloz. 4P MANO& wWesT | : o --
CITY FALAT KA STATE Fl_ce.mA P 324
NAME  BarpineTon  FiNDLATER _ - .
ADDRESS  gjo2. 4™ Manor MWEST A _ ‘
CITY FaLarika STATE FL.og_le WP B2y
NAME .

ADDRESS o ) - e
CITY - ) © sTaTE - zZIP i

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

ARTICLE VIII - INCORPORATORS

\

The undersigned incorporator(s) have executed these Articles of Incorporation this Tﬂm‘f‘f’

SEPTEMBER.

NAME Joan  HYmMam FiuDlLaT ER. -
ADDRESS  Gloz.  A™M Manoe Ndest 0 - _
CITY Favariaa STATE  Floiba  — P Bz
NAME Bagrineton  FinblaTerR . =
ADDRESS G0z 4™ Maror,  WEST ; _
CITY FalaTica STATE FL—GR\DA 7 521—1“1
NAME N )
ADDRESS RN s : :

— A — — -
CITY N /A STATE  N/A_  ZIP N/A

FiRST -

;1999 L

s day of
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CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/ REGISTERED OFFICE -

Iean
LU0

133
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1S 40 AuV13ud
1§ 0VWY 8- 130 66

YaRI0T4 "J35SY

HYMAN - FinpLater  Inc,

(name of corporation)

I

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation =~ - B
a__Goz 4P Mawoe MeEsT

Pslat kA FlopaDa 3211111

has named oA HymanN FiNPLATER

located at the aforesaid address, as its registered 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, I hereby accept the appointinent as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

——

,-BCJQ.AK\A (&1W%\KM r ;1’ o - -

(Signature) (Date)

FORM 215: CERTIFICATE OF DESIGNATION
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