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@ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T  NAME
The name of the ocrporatmn shall be:

& BT e Corporahon

ARTICLE I _PRINCIPAL OFFI
The principal place of business/mailing a2ddress j is:

1821 Fordy Rvenue Mttt “Bench, FL 33137

ARTICLE ITT PURPOSE

The purposcfnr ich % oratio :s oﬁ;n?m % Je %@ (B uds @C)%é’u%‘fz.
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ARTICLF IV SHARES
Toe number of shares of stock is:

LooD ShAres
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ARTICLE VI TERED AGENT -
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is: = Pt
Apel J. Schimte, Sg e 307 £ L5

20801 BIScayne ’ 5 St 30 = Eq

Averrtves, FL 33/5’0-;?23 S s=s

ARTICLE VIl ~ INCORPORATOR De o
The haume nnd address of the fncorporator is: == _ ﬂ
KARL J. SCHUMER, F. A, - ® U
20801 Biscaype Boulevard o1 L
Suite 307 g

Aventura, Florida 33180
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