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Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

suBJEcT: Beverwy Grarva ITwe.

{Proposed corporate name)

Enclosed is an original and one (1) copy of the articles of incorporation
and a check for $ /22— .

RBevegy Grawa Inc.

Name {Printed or typed)

b4l La Cornichg Cigere

Address

Boca Raten, FL 33433

City, State & Zip

Sbi- ;92,aboﬁ

Telephone Number

mas BB

Note: Please provide the original and one copy of the articlas.
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OF SEC,E IARY. G STATE
TALLAHASSEE. FLORIDA

Bevelly éﬁﬁkka Tele. )

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, heraby adopt(s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

RTICLE) NAME

The nams of the corporation shall be:

Beverl] GRrauLa ITNC,

ARTICLE |l _PRINCIPLE OFFICE

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

164 La Griiche CReLE
Boca Karon, Fu 33433

ARTICLE lll _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one tima is:
|,000 SHakes /0~a Tro us&d»)

ARTICLE IV__INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Beq 2R éﬁﬁl,lrﬁ
1Y Lo CorwicHE Cikere
Boca faron, Fu 33433




ARTICLEV _INCORPORATOR{S)

The name(s) and street address{es) of the incorporator(s) to these Articles of
Incorporation is (are):

BeveRid éraLA
76y} La Gordicpe Grae

Boca Rarod P 33433

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this

L5 dayof ___JanuaRY ,199 2.

/gxz W/t%b @mf&// /7 25/ pel

(

/ Signature

Signature

Signature

Articles of Incorporation
Fiting Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
signed 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:;___B€VeALN éRPs LA Tae.

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

Beveru Gra LLA
(Name)

T Lo Cornicne CiRere
{P.0, Box NOT acceptable)

Bocn RaTon , FL 33433
(City/StateiZip)

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 registered 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 familfar with and accept the obligations of my
positlon as registered agent.

SIGNATURE

DATE ///.\ v
/)

REGISTERED AGENT FILING FEE: $35.00

DIVISICN OF CORPORATIONS, P.O. BOX 6227, TALLAHASSEE, FL 32314
CRIEOIN ST




