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FLORIDA I}EPARN’I‘ OF STATE

Glenda ¥. Haad
Secretary of State

December 14, 2004

EMPIFE CORPORATE KIT COMPANY
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SUBJECT: BRAMAY CORPCRATION
REF: WU4000045525

He received your electronically transmitted document. However, the
document has not been filed. Plecase make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The complete document was§ not recaeived. Please refax the complete
decument, including the electronmig filing cover sheet.

If you have any further questions concerning your document, please call
(850} 245-6934.

lLoria Poole FAY ARud. #: HD4000245119
Document Specislist Letter Number: BO420006%577
New Filinge Section

Division of Corporations « P.O. BOX 6327 -Tallahassee, Florida 32314
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OF INCO TION

OF

The undersigned incorporator(s), for the purpose of fom;ing a corporation under
the Florida General Corporation Act, hereby adopi(s) the foilowing Asticles of
Incarporation.

ARTICLES I NAME

r“’ i
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BRAMAX CORPORATION, 17592 Collrns Ave. Brulding C-205, Stany Isls Beach. Fla 13160 ':"),

) Tl

i

: C F BUIS o

oy =%

' =3

This corporation may engage in or transact any of all lavwiut activities of business: AN

permitted under the laws of the United States, the State of Florida, or any othcr
state, country, territory or pation.

AR PITAL ST K

Theaggregaxennmharofshares ofstockandﬂsparvalueﬁwttbjscarpm'auonm
500 @ $1.00 suthorized to have outstanding at any one time is: Five Hundred @
(5100 {One Dollar)

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually:
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ARTICLE V OFFICERS DIRECTORS
The aame{s) and street address(es) of the initial officer(s) and directors( s), if any
whe smali bold office the first year of the cmporahuns existence or unb} their
successors) islare) elected, is{are):

President - PEDRO. P. SOLYZ, 17092 Collins Ave. Ruilding C-205, Sunuy bics Beach, Flx 33160

ARTICLE VI INCORPORATOR (S}

The name(s) and street address (es) of the incorporaters (3) to this aricle of
incorporation is (are):

President. - PEDRO. P. SOLIZ, 17052 Collins Ave. Building C-205, Sunmy lsles Beach, ¥l 33160
Vice-President. - LILIANA SOLIZ, 17092 Collins Ave. Building C-208, Surary Teles Beach, Fla 33161

Secretary. - GABRIELA HERMOSO 17052 Cotins Ave Bnﬂdmg €205, Sanny iies Bewc, Fla 33160

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have) executed
these Articles of Incotporation this 07 day of DECEMBER 2004.

s) of Incorporator(s).
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CERTIFICATE DESIGNATING
GIS

Prrsaant fo the provisions f seetion 667,325 Florida Sramtes, the undarsipned corporation, cigenized ander the
lavr gf the State of Florida, submits the following statement in designating the registered offics repistzeed agrat,
in the State of Floride.

1. The name of the corporation is:

CORFPO

2. The name and address of the registered agent and office is:

.. 2
T o
az
17092 COLLINS AVENUE, BUILDING C-705 Te I
(P.0. BOX NOT ACCEPTABLE) e
S
FL 33 ZZ =
(CITY/STATE/ZIP) >
SIGNATURE
TITLE Presiderit
DATE 12/07/2004
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED N THIS CERTIFICATE, | HERERY AGREE TO aCT
N THIS CAPACITY, ABD 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORIMANCE OF MY DUTIES, AND 1
ACCEFT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE JZ
‘_/_-(#m Agent)
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