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FAR AUDIT #(((HOYOOOHER ), '
ARTICLES OF INCORPORATION

TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE,

FLORIDA,

The undersigned ihcorporator(s), for the purpose of forming a corporation

under the Florida General Corporation Act, hereby adopt(s) the following

Axticlern of Incorporation.

ARTICLE 1 NAME

The name of the Corporation shall be:
| BURKE MANAGEMENT CORP.

The principal place of business of this corporation shall be:
' 15890 SW 85 LANE

MIAMI, FL. 33193
ARTICLE [ NATURE OF BUSINESS
This corpotation may engage in any Real Eatate Managerment, Service or
any business pormitted under the laws of the United State, the State of

Florida, or any other State, Country, Territory, or Nation,
I L C

The aggregate number of shares of stock and ite value that this
corporation is authorized to have outstanding at any ones tme is: 1000,
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ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
a4 CERS D QR
The name(s) and strect address{es}] of the initigl officer(s) and director{s),
if aty, who shall hold office the first year of the corporation’s existence or
until their successor(s) is (are): Michael C. Burke Jr. whom resides at:
15890 SW 85 Lane, Miamnd, Fl. 323193 and Haren BE. Moraies whom
resides at: 153890 SW 85t Lane, Miami, Fl. 33123,
LE VI INC i RIS
The names{s) and strect address(es) of the incorporator{a} toc these
articles of Incorporation is (are): Micheael C. Burke Jr. whom resides at:
15890 SW 85% Lane, Miarmi, Fl. 331923 and Karen E. Morales whom
resides ak: 15890 5W 35% Lane, Miami, Fl. 32193

IN WITNESS WHEREOF, the undersigned incorporatotr(s) has {have)
exectted these Articles of IpcOrporation this 020, day of August, 2004,

Kmenwﬁyicc-ﬁesidmt/ Incorporstor
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CERTIFICATE
B G E cE

ST
Pursuant to the provisions of Section 607.325, Florida Statutes, the

Undersigned Corporation, organized under the laws of the State of
Florida, subiits the following statement in designating the registered

office /registered agent, in the Stare of Florida,
The name of the corporation: BURKE MANAGEMENT CORFP.

The name and address of the rogistered agent and office is:
Michael C. Burke, Jr.

15890 3.W. 85 Lane’
Miami, FL. 33193
o
kY - N )

3t GNATURE:X\

TITLE: Inco%;7ﬁor/ Registered Agent
of

Date: g

HAVING BEEN NAMED TO ACCEPT SERVICH OF PROCESS FOR THE
ABOVE ITATED CORPORATION, AT THE PLACHE DESIGNATED IN THIS
CERTIFICATE, [ HEREBY AGREE TO ACT IN THIS CAPALITY, AND 1
FURTHER AGREE TO COMFPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLE .

BIGNA 2
Date: ? ZE, f)(/
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