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FLORIDA DEPARTMENT OF STATE

therine Harrig
Secretary of State

May 16, 20062

.

EXPRESS CORPORATE FILING o _ _
1000 PONCE DE LEON BLVD. , - , ) ] I
SUITE 101 R - 7 . SR
CORAL GABLES, FI 33134

SUBJECT: Bl INVESTMENTS INC.
REF: W020000141%¢

We received your electronically transmitted document . However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must list at least one incorporator with a complate business street
address. - -

The registered agent must sign accepting the designation.

The document must contain a registered agent with a Plorida street address
and a signed statement of acceptance. (i.e. I hereby am familiar with
and acecept the duties and responsikilities of Registered hgent.)

Section 607.0120(6) (b), or 617.0120(6)(b), Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

Please return the eriginal and one copy of your documenﬁl-éiong with a
copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-5934.

Loria Poole FAX Aud. #: HD2000139300

Coxrporate Specialist Letter Number: 802200031178 I
New Filings Saction i

Division of Corporations - P.O. BOX 6327 “Tallahassee, Flotida 32314
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ARTICLES OF INCORPORATION
FOR

PA TNVESTMENTS INC.

The undérsigned incorporator, for the purpose of forming a corporation under the
Florida Business Carporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE | NAME
The name of the corporation shall be:

PA TNVESTMENTS INC.

ARTICLE ll PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1054 NW 1295 COURT
MIAME (FL 7282

ARTICLE lil SHARES

The number of shares of stock that this corporation is authorized to have shall

be:

100

ARTICLE IV REGIST ERED AGENT
The name and Florida street address of the initial registered agent shal! be:

CONRAD  BONET
1024 NW 125 COURT
MIAME (FL 2D10Z-
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ARTICLE V INCORPORATOR
The name and address of the incorporator(s) to these Arlicles of Incorporation
shall be:

~ TERESITA PINEDA 1654 NW 125 cover
~ CONRAD 2ONET > MiaML EL 22187,

L ol

Signatire of conporator Date '

ARTICLE VI DIRECTOR(S)/OFFICER(S
The name(s) and address(es) of the Director(s}l(_)ﬁir_:er(s) shall be:

- ONRAD BoNeT(P) " io64 NW 135 (o0RT
- TERESTA PINEDAWS]T) > vAui €L 33189 .

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in the articles, | hereby accept
the appointment as registered agent and agree to act in this capacity, | further
agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

A"—“’—f*‘——&-—" S 'T:'“6‘I £6) , 02.

Signature Date '
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