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The undersigned incocporascor(s), for the purpooe of tormlnuégw\
narporstion undor tha Florldm CGenaral Corporstion Aot, hereby’ adopt{n)
thae followinmg Articles of Incorporatlon.

ARTIOLX X._ NAMX
The name of thew vorporation ahk-11 be!

BRRVI_CYAXRN L ITRRNATIONAL. CORP .
The principal place of business of this corporation shall be:

10900 £.¥. 1lo4ATUH BT # 122
MIAMI, FL 33176

ARTICLE XI NATURE OQF DULIKESS

This corporution may engaga Iin or tranmact any or all lawful
activities or buminesa purmitted under the 1aws of thu Unlted Statas,
tha State of rlorida, or any othor state, country, tarritory or

nacion.
ARTIOLE XXX _CAPXIAL

Al:_STOCK
The aggregata number of sharea of stock and ita per valua that this
corporation is authorizad to have cutstanding akt nny ono tims is ona
hundroad wharoee at ten dollors par valus.

ARTIOLY. 1Y TERW QF EXXGTENUE

Thin corporation ia to oexiat porpotumily.

ARTY g
The name{a) and otreat naddress(am) of the initial officeri(a) and
dirgector(w), if 4any, who shull hold offfice the firat yoar of the
corporation’s oxiatonce or until thaeir successor(a) is{arc) olected,

is(are):

DIRBCTIOR/ PRANKLIN N. PULXDO
PRESIDBNT 10900 S.W, 104TH 8T ¢ 122
MIAMY, FL 33176

PREPARED BY! FRANKLIN N. PULIDO
10900 S.W. 1O04TH 8T & 122
MIAMI, PL 23176
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AUTXOLR ¥X INCORPORATOR(N)

The namol(n) and stroet addressa{wa) of thea lnecorvporator{s) to thasw
articlewm wf incorporacvion lalaru)!

FRAWNKLIN N. PULIDO
L0900 ®.Ww. 10ATH vT # 122
MIAMI, PL 33176

Tho undursigned hoa C(have) 9xscuted thowa Artlolas of Incorporation
chic _5th day of July, 1995.

m].mxmﬂ N. PULIDO
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ONGTLPLCATA O _DREIGHATION
REGLUTEKER AGHNT\REGIGYRRUD OFEICE

Pursuant to the provinions of saclon 6U7,03501, Plordda Ststutuw, tha
underaigned corporatlon, orgunlzed under tha luws of the Bcate of
Florida, submitn tho followlng stetoemont in dosligunting Lthe ragintuoraed

office/ropgintored agent, in the Btata of Florida,
1. Tho name of the covporatlon im: BURYI HNYSTEM INFBRMNMATILNAL, JING.

2. The name and addreaa of the ragistored agont and office lIa:

FRANKLIN N. PULIDO
10900 R.W, 104TH 3T } 122
MIAMX, PL 33176

SIUNATURE C?;kj

TITLE e
DATE s s~

HAVING BEEN NAMED AS REGISTEBRED AGENT AND TO ACCEPT SHRVIOE OF PROCESS
FPOR THE ABOVE STATED CORPORATION AT THE PLACE DESDIGNATED IN THIS
CERTIYIGATE, 1 HBREBY ACCEPT THE APPOINTMENT A3 RECISTEBRED AGEKT AND
AGRBE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WXITH THR
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND CONPLETE
PERPORMANCE OF MY DUTIBE, ANP AM PAMILIAR WITH AND ACOEPT THR

OBLIGATION OF MY POSITION AS RBGISTERED AGENT.

STGNATURE
DATE ’7%}:}'/9.:."‘
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