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NOTE: Please provide the original and one copy of the articles.
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« ~ “ARTICLES OF INCORPORATION

NAME
The name of the corporation shall be

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

BIENAIME TECHNOLOGIES INC
ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is
BUSINEES ADDRESS

163 NW 25th Terrace North Miami, FLA 33167

MATLING ADRESS
C/0 Wayne Young
P.0. Box244644
Boynton Beach, FL 33424-4644

ARTICLE III PURPOSE _

The purpose for WhiCh the COI'POI'&‘IOII 15 Ol'gaﬂlze‘i 18 Technical support/computers
ARTICLE IV SHARES
The number of shares of stock is

THE CORPORATION HAS AUTHORIZED TO BE OUTSTANDING AT ANY TIME IS
100, WITH PAR VALUE OF OMIT.

ARTICLE V INITIAL OFFICERS DIRECTORS (optional)

The name(s) and address(es)
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ARTICLE VI REGISTERED AGENT = = ()
The name and Florida street address of the registered agentis: ~ WAYNE YOUNG 2w s
501 N.E. 15th Ave [yt
Boynton Beach, FL 33 ) ‘Zé
p
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is

, , ) I
MARIE C. BIEN-AIME | lé‘%l‘gc ‘;‘DYRiSi
163 NW 25 Terrace l yn &
North Miami, FL 331671

P.0. Box244644
—
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Boynton Beach, FL 33424-4644
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Having beer named as registered agent to accept service of process for the above stated corporation at the place desipnated in this
certificate, I am familiar with and accepi the appointmment as registered agent and agree to act in this capacity
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