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STATE OF FLORIDA }
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ARTICLES OF INCORPORATION
(PRINT [capital lecrters in black ink] or type)

ARTICLE I - CORPORATE NAME:
The name af the Corperation shall be:

ARTICLE LI - CORPORATE POWERS:
The Corporation is organiged for the purpese of trangacting
any and all business, for which a corporxation may be organized

ir the State of Florida.
{Profegoion, if = BP.A.: GUS‘!‘UPL hf%!ﬁ?\/ J

ARTICLE III - CAPITAL SPOCH:
The authorized capital stock of the Corporation shall be
5,000 phares of common stock, with a par value of 5L per
ghars., The Corpecration plans to initixlily isaue 1,000
shares, reserving the balance fur subgegquent imsuance.

ARTYCLE IV - INCORDORATCR/DIRECTOR/RECISTERED AGENT/ADDREZH
JFRIMCIPAL ADDRESS:
IN WITNESS WHEREQOF, this is to certify that the underaigmed
incorporator, whe shall also perve az lnitial director and
registered agent, hereby makes, subsaribes, acknowledgeg and
filew these Articles of Incorporation. in order te form a
corperation under the lawa of the state of Floxida, and hereby

accepts degignation as regiaterad agent.
NAME ADDRESI

BRI AEGEANTS /A/H"/

Sifnacure) (8TREET address)

Metcmoes jhidebinsons QYiEDS Eloniclt 3a368”
(City, State, Zip)
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CoUuNTY OF Broward 1
EWORN TO AND SUBSCRIEBED beforxe me, thies & day cféggggg%?____,
20d).

F%RIDA Nﬂ’l‘%gﬁUELIC

Prepared by Martin R. Rappaport CPA BA
4300 N Universiry Dr. B-102
Lauderhill FI. 33351 ({954) 5726005
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS Ok
DOMICILE FQR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED,

lo pursuance of Chapter 667.34 Florida Btatutes, tha
following is gubmitted, in compliance with maid Act

First-That zlffgﬁéh &S ;Mg‘ﬂwgﬁfﬁ{

7

desiring to organize undsr the lawa of the Stabe »Ff Florids with

its principal affice,  as indicated in tha articles of

incorparation at City of fgzwaia ' , County of
: State of Florida has named sed logated at
3838 , city of [Juero . County of ;

State of Flerida, as ite agent to accept mervice of process
within.
ACKHNOWLEDGEMENT : (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept sezvice of proesas for the above
stated corpoxation, at place demignated in this cartificate., I
hereby accept to act in this capacity, and egree to comply with
the provision of said Act relative ro keeping cpen said cffice.

Registered Agent
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