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ARTICLES OF INCORPORATION S, ’0 gy
OF 45’{’454{55’?';- i
BETTY BOORS, INC. ki

THE UNDERSIGNED, has executed the following document
as incorporator of the above rarme corporation, & corporation organized under
the laws of the State of Florida, and &ff rights, duties and obligations of the
undergighed as incomorate, and those of the corparation, ate © be determined
in accordance with the law ¢f the State of Florida.

ARTICLE |

The name of this corporation shall be:
BETTY BOOPS, INC.
ARTICLE 1l

This corporation shall commence existence upon the filing of these

Articlas of Incarporation by the Depariment of State, State of Florida, and shall
have perpetual existence,

ARTICLE i

The generdl nature of the business and objects and purposed to be
transacled and carrled on by this comporétion are to do any and all of the things
herein mentioned, as fully and to the same extant as natural persons might do,
viz:

{1) Trarisact sany gnd 81l lawfu! business.

{2} 8aid corporation shall further have powers:

To have perpetual sucesssion by its corporate
Fraime:

BETTY BOOPS, INC.

YOHIMA DEL CORRAL
4080 SW 84 AV
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ARTICLE IV
The aggregate number ¢f shares which the comparation shall have
atitharily to isaua is the total sum of 50 shares, having an individual par valus of
$10.00

Unless ctherwise statéd in thnse'articles, or in an amendment tq these
articles, there shall be only one (1) class of stuck of this corporation.

ARTICLE V

The street address of the inflial registered office and the name of the initial
Rasident Agent of this corporation shall be:

BEATRIZ KARAMANIAN
1762 MARSEILLE DR APT ¥ 4
NIAMI, FL. 33141

The principal office shall be:

1762 MARSEILLEDR APT #4
MIAME, FL. 33141
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ARTICLEW

The initiat Board of Diracturs shall conelat of & total of TWO (02}
parmons, and the nams and addres of the persons who sre fo sorve as initisl
directars ava:

BEATRIZ KARAMANIAN PREAIDENT
1762 MARBELLE DR APT # 4
MIANT, FL. 3374%

DANIEL SALANITRS | - VICEPNESIDENT
4782 MARBEN LE DR APT #4
MIANK, FL., 33141

The neme and address of the Incorporetor mxoculing these Aricles of
Incorporation s

BEATRIZ KARAMANIAN
1762 NARAEILLE DR APT ¥ 4
' NRANE, FL. 33141

I WITNESS WHEREOF, fhe undemigned incorporator hes (ve} sxoutad these
Asticles of incorporatian this 7 Day of FEBRUARY, 2003,

/447@ 000 o772



/4493 Oo00 Y67 GP 2

CERTIFICATE OF DES!NATION
REGISTERIBD AGENT / REGISTERED OFFICE,

Pursupmt to the provision of sections 807.0501 or §17.0501, Floride Statules, the
udersigned corporation, orgunized undar the hews of i State of Flords,

Submits the following statoment in designating the registerad oMoa/rugisterad
agent, In the State of Flarda,

1. The Namea of the sorporation la:

BETTY BOOPS, INC,
2. The Nusme and Adtress of the registered agent and offios is

BEATRIZ KARAMANIAN
1782 MARSEILLE DR APT %4
AN, FL. 33141

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
DOF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGHATED N THIS CERTIFICATE, | HEREBY ACCEPT THE
APPRINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPAGITY. | FURTHER ABREE 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 OBLIGATIONE OF MY POSITION AS BRED AGENT.

SIGNATURE




