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-  ARTICLES OF INCORPORATION

.4 .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
'  ARTICLEI _ NAME | Fij =
The name of the corporation shall be: B B LA
MaxSand Global Enterprises Inc. 00 &G | | AH 8: o5

SECRETARY OF STarr
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ARTICLE I = PRINCIPAL OFFICE
The principal place of business/maiting address is:

11200 NW 2Znd Avenue
MIAMT SHORES TFL 33168.

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

To conduct any business allowed by law

ARTICLE IV SHARES
The number of shares of stock is:

100 shares

ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
The name(s) and address(es):
Sandra Kay Thiele

PO BOX 530758 . o
Miami Shores FL 33153 _

Maxine Hanchard-Foote
11200 NW 2nd Avenue
Miami Shores FL 33168

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: |,
Maxine Hanchard-Foote ' S

11200 NW 2nd Avenue
Miami Shores FL 33168 : o

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
Sandra Kay Thiele
"PO BOX 530758
Miami Shores FL 33153 .
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ceyfificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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