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@ ARTICLES OF INCORPORATION
OF
Bestway Investment Properties, Inc.

The undersigned incorparator hereby adopts these articles of incorporation for the
formation of a corporation under Florida general corporation act.
ARTICLE I
THE NAME OF THIS CORFORATION IS
Bestway Investment Properties, Ino.

ARTICLE 11
- DURATION

The duration of the corporation shall be perpatual.
ARTICLYE IYX
INCORPORATION

The existence of the corporation shall commence as of the time of the filing of these articles of
incorporation with the secrotary of the state of florida.
ARTICLEIV
PURPOSES
‘The peneral purpose for which the corporation is initially orpanized is:
1. To engage in such [awfnl business for which corporations may be incorporated

under the Florida General Corporation Act.

This Instrument was prepared by: Manuel M. Arvese, P.A. - Florida Bar No. 523294
201 Alhambra Cirele Suite 502, Coral Gables, Florida 33134
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ARTICLE YV
ATTH YAT | o
The agree gate number of sharcs of stock that this corporation is anthorized to have
outstanding at any one time is One Hundred (100) shares of comrmon stock each no par value.

ARTICLE V1

INDEMNIFICATION OF BIRECTORS, :
OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES

Section 1, Indemmification in Accordance with Bylaws. The Corpofa.l.ion shall indemnify
its officers, Directors, employecs and agents against liabilitics, damages, setflements and expenses
(including attomeys' fees) incurred in conneetion with the Corporations's affairs, and shall advanee
such expenses 1o any such officers, directors, cmployees and agents, 10 the full extent permitied
by law, and as more pasticularly set forth in the Corporations's Bylaws. Such indetrmification
provisiens of the Corporation's Bylaws may be cnacted and modified from time o time by

resolution of the Corporations's Board of Directors.

Scction 2. Effect of Modification, Any repeal or rodification of any pravision of this
Article by the shareholders of the Corporation shall not adversely affect any right to protection of
a Dircctor, officer, employee or agent of the Corporation existing at the time of the such repeal or

modification.
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Section 3. Liahility Insurance, The Corporation shall have the power to purchase end
maintain insurance on behalf of any p;erson who is or was a Directar, officer, ermployec or agent of
the Corporation or is or was serving at the request of the Corporation as a Dircctor, officer,
emplayee ot agent ta another corporation, parinership, joint venture, trust or other enterprise,
apainst any lability asserted against him and incurred by him in any such capacity or arising out of
his status as such, whether o not the Corporarion would have the power to indemnify him against
lability under the provision of this Arficle,

Section 4. No Rights of Subrogation. Inderanification hereunder and under the Bylaws
shall be a personal sight and the Corporation shall have no liability under this Article to any
insurer or any persou, corporation, partnership, association, rust or other cntity (other than the
heirs, executors or administrators of such person) by reason of subrogation, assignment or
succession by any ather means to the claim of any person to indemnification hercunder or under
the Corporation's Bylaws.

ARTICLE VIV
REGISTERED OFFICE, AND AGENT

The initial street address of the registered office of this corporation in the State of
Florida is 201 Alhambra Cirele Suite 502, Coral Gables, Florida 33134,
The name of the initial registered 2gent at such address is MANUEL M. ARVESU,
ESQ.
ARTICLE VITI
INITIAL BOARD OF DIRECTORS
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The initial Board of Directors shall sonsist of One (1} member. The initial Director and

his addresses is:

NAME ADDRESS
Eliza Ginods, President, Secrctary ¢/o Manuel M, Arvesy, P.A.

201 Alhambra Cirele Suite 502
Coral Gables, Florida 33134

ARTICLETX
1 PORATOR

The name and sircet address of the incorporator is:

NAME ADDRESS
Manuel M. Arvesu 201 Alhambra Circle, Suite 502

Coral Gables, Flofida 33134

ARTICILEX
AILING ADDRESS

‘I'he inftial mailing address of the Corporation shall be:

201 Alhambra Circle, Suite 502
Coral Gables, Florida 33134

IN WITNESS WHEREOF ,the undersigned has cxecuted these Artieles

of Incorporation this 30 day of August, 2002

NUEL M. ARVESU
Incorporator
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ERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICT

Pursuant to the provisiuns of Scetion 607.0501, Florida Statutss, the undersipned
corporation oraanized under the laws of the State Florida, submits the foliowing
staternent in designating the Registered Office/Repistered Apont, in the Slate of Florida,

1. The name of the corporation is:Bestway Investment Properties, Ine,

2. The neme and address of the Registered Agent and Office Is:

Maznuel M, Arvesu, Esq.
201 Athambra Circle, Suite 502
Coral Gahles, Florida 33134

Signatore,

Date g, L7

Having been named as Rogistered Agent and to aceept service of process for the above
stated corporation at the place designated in this certificate, I hereby aceept the
appointment as Rogistered Agevt and agree lo act in this capacity. Ifurther apree to
comply with the provisions of all statules relating to the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my
position as Repistered Agent.

Mamuel M, Arvesu
e B133)o2
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