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ARTICLES QF INCORPORATION *‘{
o aamza AHi8Y15
BODY PRODUCTS ENTERFPRISES CORPORATION. “T Gl
. ihU..Au \L}S[_f_ FLU “D.f‘l
THE UNDERSIGNED ACTING AS SUBSCRIBER OF A& CORPORATION UNDER THE. FLG DA

HO4000083471 3

CORPORATION LAW, ADOPT THE FOLLOWING ARTICLES OF INGORPORATION FOR'SUCH

CORPORATION.
ARTICLE |

l
|
THE NAME OF THE CORPORATION IS, BODY PRODUCTS ENTERPRISES CORPORATION. o
|

ARTICLE {1
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED TO ENGAGE IN ANY AC

e

N
"".'=_'si:
OF

OR BUSINESS PERMITTED UNDER THE LAW OF THE UNITED STATES AND THE sm‘rd OF
FLORIDA, : - Ll

ARTICLE 111 .
THE MAXIMUM OF SHARES WHICH THE CORPORATION IS AUTHORIZED TO HAVE ISSUED AND
HAVE OUTSTANDING'AT ANY ONE TIME IS 50  SHARES OF COMMON STOCK,{AS WHICH

COMMON SHALL BE OF N0 PAR VALUE. ALL STOCK IS TO BE ISSUED AS FULLY PAIb AND

EXEMPT FROM ASSESSMENT.

P ;;1. :
ARTICLE 1V TR A A

THE CAPITAL WITH WHICH THE CORPORATION SHALL BEGIN BUSINESS IS NOT LESS THAN FNE

HUNDRED DOLLARS,
CLE V

THE EXISTENCE OF-THE CORPORATION IS PERPETUAL.

ARTICLE V1 .
THE INITIAL POST OFFICE ADDRESS AND PRINCIPAL OFFICES OF THE CORPORATION IN THE
. |

r

STATE OF FLORIDA SHALL BE AT 123 S.E. 3 AVENUE, # 473, MIAMI, FLORLDA 33131

HO4000083471 3 o . " oL
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ARTICLE V11 l

THE BOARD OF DIRECTORS MAY FROM TIME TO TIME MOVE THE PRING IPAL
QFFICES TO AND OTHER ADDRESS W!%HIN THE.STATE OF FLORIDA. | |
ARTICLE Y111

THE NUMBER OF DIRECTORS CONSTITUTING THE INITUAL BOARD OF
DIRECTORS €ONSISTING OF NOT LESS THAN (1) NOR MORE THAN {5)-

ARTICLE X
THE NAME AND POST OFFICE ADDRESEES OF THE MEMBERS OF THE FIRST
BOARD OF DIRECTORS AND SLATE OF CORPORATE OFF ICERS ARE,

CESAR DARTS CUERVO, PRESIDENT, SECRETARY & TREASURER, 123 5.E. 3 AVE, # 473,
. MIAMI, FLORALDA 33131.

ART ICLE X
NO STOCKHOLOERS OF THE CORPORATION SHALL BE PERMITTED TO SELL OR
OFFER FOR SALE HIS SHARES OF THE STOCK IN THE CORPORATION WITHOUT
FIRST OFFERETNG SAID SHARE FOR SALE TO ALL OTHER STOCKHOLDERS OF
THE CORFORAT ION, AT THEIR BOOK VALUE, THE REMAINING STOCKHOLDERS
MAY PURCHASE ALL OR ANY PART OF THE SHARES OF STOCK OFFERED FOR
SALE BY THE, OTHER STOCKROLDERS.

ART ICLE X!

 THE STOCK OF THE CORPORATION MAY BE [SSUED PURSUANT TO THE
PROV IS IONS UNDER 124 OF INTERNAL REVENUE CODE. IN ORDER FOR
THE STOCKHOLDERS OF THE CORPORAT|ON MAY RECEIVED THE BENEFITS -

THERE UNDER.
ARTICLE Xt

THE NAME AND POST QFFICE ADDRESS OF THE PERSON SUBSCRIBED THIS
ARTICLES OF INCORPORATION IS, GHSAR DARio CUERVO, 123 SE 3 AVE, # 473,

MIAMI, FL 33131. - ip -

HO4AQ00083471 3
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CERTIF ICATE OF DESIGNAT [ON
REGISTERED AGENT/ REGISTED OFF ICE

PURSUANT TO THE PROVISIONS OF SECT{OM 607.0501, FLOR!DA STATUTESn
THE UNDERS |GNED CORPORAT ION, ORGANIZED UNDER THE LAWS OF THE STKTE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENYT I[N DESIGNATING THE -
REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA.

1

1. THE NAME OF THE CORFORATION IS;' BODY PRODUCTS ENTERFRISES COE{PDRA‘I‘I&N.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFF ICE 1S.
GESAR DARIO CUERDO, AT 123 S.E. 3 AVENUE, # 473, MIAME, FLORIDA 3313l..

[} . t > -= . E— 1 .
TITLE mxsxnz%:%"‘é// 4

DATE ) \4/19)"20034 .

HAV ING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED . IN
THIS CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED '
AGENT AND AGREE TO.ACT IN THIS CAPACITY. ) FURTHER AGREED TO COMPLY .
WITH THE PROVISIONS OF ALL STATUTES RELATING!TO THE. PROPER AND: ‘
COMPLETE PERFORMANCE OF MY DUTIES, AND A AM FAMILIAR WITH AND.

ACCEPT THE OBLIGATION OF MY POSITI OMN AS REGISTERED AGENT.

"H04000083471 3
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ARTICLE X111

IN WITNESS WHEREOF, WE HAVE HEREUNTO 5ET OUR HANDS AND SEALS
THIS_ 19  pay oF APRIL

STATE OF FLORIDA )
COUNTY OF ___ DADE )

| HEREBY CERTIFY THAT ON THIS DAY PERSONALLY APPEARD BEFORE ME,

AND OFF ICER DULY AUTHORIZED TG TAKE ACKNOWLEDGMENTS AND ADMINISTAR
OATHS IN THE STATE OF FLORIDA.

TO ME WELL KNOWN TG BE THE PERSONS DESCRIBED IN AND WHO EXECUTED
THE FOREGOING ARTICLES OF INCORPORATION, AND WHO ACKNOWLEDGED

BEFORE ME THAT THEY EXECUTED THE SAME FREELY AND VOLUNTARILLY FOR
THE PURPOSE THEREIN EXPRESSED.

WITNESS, MY HAND AND OFF ICAL SEAL THI5__19 DAY OF _ippip

- 2004, AT APRIT COUNTY OF DADE STATE OF FLORIDA.
'-E;(' CJ;_'}-
[
NOTARY PUBLIC, STATE OF FLORIDAAT = .
LARGE., B
MY COMMISSION EXPIRES. LR o e
AN SR E
-4 - T
HO4000083471 3 | e o



