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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
November 19, 1997
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SUBJECT: BT INCOME FPROPERTY, INC. .
REF: W97000026105

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the eleotronic filing cover sheet.

The electronically submitted document must also include the preparerc’s
telephone number in the lower left hand corner.

If you have any further questions concerning your document, please call
(B50) 487-6931.

Becky MoKnight FAX Aud. #: H®7000019232
Document Specialist Letter Nurber: 097200055404
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hercby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

Tl D

' =

The pame of the corporation shall be: -
= 2 A
BT Income Property, Inc. 3_?;_ — =T
Mo o
P =

ARTICLET PRINCIPAL OFFICE 55 O

SIS

The principal place of business and mailing address of this corporation shall be:

1250 E. Hallandale Beach Blvd, Suite #409
Hallandale, Florida 55009

-

‘The tumber of shares of stock that this corporation is authorized to have outstanding at

any one time is:
one thousand (1000)

f The name and address of the initial registered agent is: )
! ‘ Lawrence S, Tolchinsky, Esq.
1250 East Hallandale Beach Blvd. Suite #409
Hallagdale, Florida 33009

LAWRENCE 8. TOLCHINSEY, Esy.
FLORIDA. BAR 021957
1250 & HALLLANDALE EEACH BLVD. SUITE ¥409° 97 0 0
HALY ANDALE, FLOIIDA 35009
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* The name(s) and street address(es) of the incorporator(s) to thess Aticles of Incorpora-
tion is(are):

Lawrence 8. Tolchinsky, Esq.
1250 E. Hallandale Beach Blvd. Suite #£409
Hallandale, Florida 33009

The undersigned incorporator(s) has(have) executed these Articlgs of Incorporation this
18th day of November, 199‘:’
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BRI, vy . H97000019232

FLORIHA BAY. #021597

1250 B.§ EEACH BLVD. SUITE 409
EBALLAWNDALE, FLORIDA 33008
! -
Sa-ve°d - e e LI J1ICH0SM00 3T 85:87 AB6T-6T-NON




- . §8°d 910l

PURSUANT TO THE PROVISIONS OF SECTION 607.050% or 617.0501, FLORIDA.
STATUTES, 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; —
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e
BT Ircome Property, Inc. s

T =2 T
= T e
ST e
B @
T s - m
-:__vj L2 T
el
ST o -

: pa 9=

2. The name and address of the rigistered agent and office is:

Lawrence S, Tolchinsky, Esq.
1250 East Hallandale Beach Blvd. Suite #409
: Hallandale, Florida 32009

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 appointment as registe:ed agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relating to the proper and complete per-
Tormance of my dutigs, and I am familjar with and accept the obligations of my posi-

tion as registere /
e % /7 Af 7

7 (Slefature) (Date)
H97000019232
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