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H96 008016973

ARTICLE OrF .INCORPOIIATION

Tha undorslgned, for the purpose of forming a gorporation undex
the Fioridn Ganaral Corporation Act, do harby adopt the following

artioles of incorporation:

ARTICLE ONE

Tha nama of the corporation im BERREY CORP.
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ARTICLE TWO Lt “’ —
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The duration of the corporation is perpetual. I N
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ARTICLE THREE

The genaral purpose for which the corporation is organized are:

1.=- To engage in the business of product ansembly.

2.~ To transact any other Yawful business for which corporations

may ba incorporated under the Florida Ganaral Corporation Act.

3.~ To do such other things as are incidental to the forgoing or

necessary or desirable in orxder to accomplish tha foregoing.
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H96000016973
ARTICLE FOUR '

The aggregate numbar of schares which tho corporation lo
authorizad to imsuo im 100. Ouch shares shall bo of & siagle

clans, and chall ba 55.00 par value.
ARTICLE PIVE

The corporation is authorized to issue only one class of stock,
and all issued stock shall ba hold of record by not more than ton

persons. Btock shall be issued and tranaferable only to natural

pergons,
ARTICLE 8IX

No stackholdex shall have the right to nell, assign, pledge,
trangfer, devise, or otharwise dispose of any of the .shares of .the
corporation without first offering auch shares for sale to the

corporation at the net aspet value thereof.
ARTICLE SEVEN

The street address of the initial business office of the
corporation is = 17101 °'NW S7th Avenue; #302 Miami,Florida 33055

and the name of its initial registered agent is
IEUMED}L BERMONTY .
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ARTICLE LIGHT

Tha numbarz of directors constituting the initial board of
diroctors of tho corporation is one (1) . The name and address of
cach parson who in to narvoa am a wmembar of the initlial board of

dircctors lai
NAME ADDRESS

Mildred M Normonty 17101 NW 57th -Avenuaey #3202 '
Miami,Florida 33085

ARTICLE NINE

A unanimous vote of directors for effective diractors action is

roequired at all directbrs meatinge.
ARTICLE TEN
Tha name and address of each incorporator .is:

NAME ) ADDRESS

Mildyed M bsrmcn;v 17101 NW 57th Avenue; $#302
Miami,Florida 330355

Executed by the undarsigned at MIAMI, FLORIDA '

on November 29 ; 19 96.
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CERI'LIFICATE DESIGNATING (OR CHANGING) PLACE OF DUBINESBS OR DOMICILE
FOR THE BLHVICF OF PHOCESH WITIHIN THE BTAME, NAMING AGENT UPON WHOM
PROCESS MAY bt SLRVLD.

.

. o, ' . C;‘
P . \\ i\
In Quruuhncu of chnpter 607.34 Fleoridn Statubaes, tha following i; -
uubmitted in compliance wkth oald Aat: B ‘e
. P
Firut-That - BERREY CORP. o
R I {NAME OF CORPORATION) o
desiring to Srganize under the laws of the Btata of FLORIDA _5a7a

TFLORIDA) f‘“

with it#s .pilnolpal office, as indicgtag in the articles of

ineorporation at: City' of county
E ‘ (CITY]
of - " .DADE ,State of FLOREDA
.., (QOUNTRY) {STATE)

has named . ' MILDRED M BERMONTY

e T TNANE OF RESIDENT AGENT)
jocated at .- 17101 nW 57th Avenues #302

H (STREET ADDRESS AND NUMBER OF BUILDING,

. 7 'POS'P OFFICE BOX ADDRESS NOT ACCEPTADLE)

city of ' . .. FLORIPA , County of  DADE

.+ (CITY) {COUNTRY)
o, T

State: oﬁ Florida, aB its' agent to accept sarvice of process within

this’ stabe.'

ACKNOWLEDGEMENT. (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept servica of procass for the above
stated. corporation, at place designated in this certificate. I
hereby accept to act in this capagity, and agree to comply with the
proviazon of Baid Act relativae to keepin n d office.

Lo - SIGNATURE ~
) REGISTERED AGENT
} ' AND
o .1;-'v. . INCORPORATOR
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