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BMF INVESTMENTS, INC. o =

These Articles are in compliance with Chapter 607, F.S. o %"”

ARTICLE |
The name of this corporation shall be: BMF INVESTMENTS, INC.
ARTICLE I

This corporation shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have pempetual

existence,

ARTICLE It
The principal place of business of this corporation is: 1717 N.
BAYSHORE DRIVE, SUITE #102, MIAMI, FL 33132
ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are_100 _ shares having an individual par value of $1.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

The name and street address of the initial Registered Agent of this
corporation shall be: DENNIS R. BEDARD

1717 N. BAYSHORE DRIVE, SUITE #102
MIAMI, FL. 33132

ARTICLE VI

The initial board of Directors shall consist of a tofal of 3 person(s) and

the name and address of the person{s) who are to serve as an initial
direcior(s) is(are):

PATRICK BANZIGER 1717 N. BAYSHORE DR., SUITE #4148

MIAMI, FL 33132

JEAN-PAUL BAENZIGER 1717 N. BAYSHORE DR, SUITE #4148
MIAMI, FL 33132

MAKKI BAENZIGER 1717 N. BAYSHORE DR., SUITE #4148

MIAMI, Fl. 33132

ARTICLE Vill
The name and address of the incorporator executing these Articles of
Incorporation is:

Empire Corporate Kit of America, Inc.
1492 W. Flagler Street, Suite #200
Miami, FL 331356

The undersigned has executed these Articles of Incorporation thig 14TH

day of __ SEPTEMBER 2000
INéDRPORATOR

RAY STORMONT Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

isi jon- ida Statutes, the
to the provisions of section 807.0501, Flor -
‘::ll:iseg:ingtned curpo%ﬁm organized under the laws of the State of Elonds:i
enbmits the following staterment in designafing the registered officelreqgistere

39en'ty.e state of Florida.
First that @’\‘é jﬂdﬁﬁﬁ‘éﬁbJjac- ,
under the laws af the Stale of Florids

with its principal office, as indicated in the articles of incorporation has

named__;’l-_‘i.f_".ﬂ-L-g -gt"a/rﬁéc/
ocatedat 207 A Robyshors be LD

city of /4 o County of ST DAL State of Florida,
5 state.

desiring to organize

as its agent 1o accept service of pracess within thi

AND TO ACCEPT
HAVING BEEN NAMED AS REGISTERED AGENT D T AT
SERVICE OF PROCESS FOR THE ABOVE STATEI?EREBY peatiiatel

THE PLACE DESIGNATED INTHIS CERTIFICATE, |
ND AGREE TO ACT IN THIS
APPOINTMENT AS REGISTERED AGENT A V\?ITH R ROVIIONS OF

CAPACITY. [ FURTHERAGREE TO COMPLY En AND GOMPLETE

ALL STATUTES RELATING TO THE PROP e oErT
RMAN s, AND | AM FAMILIAR WITH AN
ThiE OF T SF MY FO N AS REGISTERED AGENT.

THE OBLIGATIONS OF MY POSITIO

B !

SIGNATURE_

Registered Agent

6EtHAY 1| 43500

SROLIV M40 40 ROISIAID
VIS 40 AMVLIINOES
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