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CLES OF INCORPORATION

QOF
B+M McNAMARA ENTERPRISES INC.
The undersigned incorporator(s), for the purpoéé of forming a corporation under _
the Florida General Corporation Act, hereby adopt(s) the following Articies of i
. T
Incorporation. - 27,
b
o=
ARTICIEI NAME =a
2o
The name of the corporation shafl be: B+y McNAMARA ENTERPRISES INC. %%
e
The principal place of business of this corporation shall be:
814 North Federal Hwp Hallandale Fi 33009
RTICT OF BU,
This corporation may engage in or
permitted under the laws of the

state, country, territory or natio

transact any of all lawful activities of business
United States, the State of Florida, or any other
1l.

TICLE IIT CAP

AL ST
The aggregate number of share

authorized to have outstanding

-

This corporation is to exist perpetually.

HDOO0000487

s of stock and its par value that this corporation is 500 ¢ (.00
al any one time is: F1ve BUNDRED

@ $1.00 (ONE DOLLAR)

CLE IV OF EXISTENCE
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TICLE V OFFICERS D TORS

The name(s) and street address(es) of the initisl officer(s) and directors(s), if any,
who shall hold office the first year of the corporation’s existence or until their
successor(s) is(are) elected, 1s(are): oy

BRIAN M&NAMARA,PRESIDENT

814 Worth Federal Rwy
Hallandale FL 33009

M&RKELLEH%HCNAMARA,VICE_BRESIDENT
814 North Federal Huy
Hallaudale FL 33009

ARTICLE VI INCORPORAT OR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are):

EKLARN McNAMARA
Bl4 North Federat bwy
Hallandale FL 33009

HARYELLEN McNAMARA
814 Noxth Federal Hwy
Hallandale FL 33009

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this 1 day of Janvary ,. 2000

Signatgre(s) of Incorporator(s)

He
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CERTIFI ESIGN. G
T Gl STERED O CE
tuaat 1o the provisions of Secton 607,335 Florgs Statutes,
133 of thie State of Fi
the State of Floriga,

the undersigned Corporalion, organized under the
orida,. gubmits the foltowing stuemens iy desigriating the tegi

Istered office/registepad agent, in
1. The name of the Corporation i

B+M McNAMARS ENYERPRISES INC

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

BRIAN MeNAMARA

314 Norty Tederal Huy

(P.0. BOX NOT ACCEPTABLE)

|

Ballandale Fl, 33009 =
(CITY/STATEJZIP) . .
Fw 2
o Ei
SIGNATURE %Afl/ﬂ% r:«;?ﬁ Z T
(Corporate Officer) ] ™
< N
TITLE Presidene __:E:x = 3
5% @ -
—_— [ )
DATE ty 3. 2000 ==
dnuva ) g"“
HAVING BEEN NaMmgp 1o A SERVICE OF PROCESS Fop THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THg CERTIFICATE, [ RERERY AGREE TO ACT IN
THIS CAPACITY, AN ! FURTHER AGREE TO COMPLY Wil THE FROVISIONS OF ALL STATUTES
RELATIVE 0 THE PROPER AND COMPLETE PERFORMANCE OF My DUTIES, AND I ACCEPT THE
Dvmsmnommnous OF SECTION 607.325 FLORIDA STATUTES, :
SIGNATURE 6

(Registered Agent)
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