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ARTICLES OF INCORPORATION

g

SMAT CORP.

Tha undecslgned Incorporator, for tha purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is BMAT CORP.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and malling address of the
corporation is 848 Brickell Ave., Suite 200, Miami, FL 33131.

ARTICLE III: CAPITAL STOCK

The number cof shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100} shares
having a par value of no par per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

Tho nama nnd address of the Inltinl roglsterod agont lo Arthur J.
Bork, 848 Brlckell Avo.,, Sulte 200, Miami, FL 33131,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Artlcles of
Incorporation is cCapltal connection, Inc., 417 E, Virglnia st.,
Bulte 1, Tallaohasseoe, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporatiocn 1is Alan Matus, B48 Brickell Ave.,
suite 200, Miami, FL 33131.

The undersigned has executed these Articles of Incorporation this

11th day of April, 1995,
MMWQWV Lif—

Capital Connecticn, Inc.
Barbara Neeley -~ President

Incorporator
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FPutsusat  to the previslons of weection 607,050, Floxdda .. , . R
Statutes, the mentiored corporation, organized unded bka!t 0
lavae of the ntats of TFlorida, wubmitu the following
ntatamant  dn  davdgnating the regletevwd ulllce/reglotorved

ngent, in the otate of Plocida,

1o The name of tha corporatlon {s:

SMAT CORP.

2., Tha name and stroest sddross of the registerad sgant and
oftice is) Arthur J, Berk

BAA_Rrickell Avp i 200

Mlam{, _FlL. 33131

HAVING BEEW NAMED AS REGISTERED AGENRT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DRSIC.'TED I THIS CERTIFICATE, ' I HEREBY ACCEPT THE
“APPOINTMENT A3 REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE H0 COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPEZR AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FPAHILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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