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' Tha undersigned mccmaraies. for e purpose of formmg a aorporahon under ﬁa Florida General
Carporalion Aet, . hereby adopl (s) the following Articles of Incorpordtion, ™ .

ART!GLE i “NAME

' The nams of the incurporation shali be: :
‘ M_Earmzmm NG

i

. The principal place of business df th‘s:s ﬁéfporaﬁ&n ghall ba:
401 8w 158 TERRACE SUI‘.T,‘E 192
PEMBROKE BINES, Fr. ‘33027

e ' ARTICLE If NATURE OF BUSINESS

Thiz oorporahon may sngage th of fransact any or all iedul ectivities or business parmilied undsr "'La !af'r:
of the United States, the Stale of Flerida, or any other State, counfry, tenfiory or niatisn,

ARTICLE W CAPiTOL STOCK

The apgregated number of shavas of stock and its valie that this corporation is authorized 19 have oot
sianding at any one time is Five Hundred (500} shares of Cne Dollar  {$1.00) per value common shock,

which shall ba designaleqd “‘Common Sheres”.
AR‘I‘ICLE W TERM OF EXISTENCE

This ccrpombnn Is bu exist perpetusily.
ARTICLE V OFFICERS DIRECTORS

The name {s} and cireat sddrass {ee) of the Initial officer(8) and directorls), i any, wha shal tield offics the
firstyear of the corporation’s existence or until thelr successors (s} is {exe) elected, s (are):

| BEATRIZ ELENA HERNANDEZ - PRESTDENT
401 S 158 TERR., SGITE 102, mmszom PINES, ¥FL. 33027

rhmda e e e oo -

Tt wmr e

S ""'"NURY STELLA LOPEZ - VICE PRESIDENT B
401 8W 158 ¥ERR., 8DLIB 1< Toz, 'PEMBHOKE PINES, PL. 33027

CAROLINA URIBE - SECRETARY .
401 BW 158 mERD. + BUITE 102, DEMBROKE PINES, FL. 33027
) ) FLORDA MIMGRATION
7504 WEST FLAGLER 5T
MIAMS FL, &M
b ! TEL 3052800214
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ARTICLES V1 INCORPORATOR ()

" The name(s} and stre¢t address (es) of the incorporator(s) to this articles of
’ - Enpoqxuaﬁonis(mmﬂa

BRATRIZ RLENA HERNANDE?Z - PRESIDENT
401 Sw 158 TERRACE , SUITE 102
BPEMBROKE PINES, FL. 33027

NURY STELLA LOPEZ ~ VICE PRESIDENT
401 sW 158 TERRACE, SUITE 102
v PEMBROXE FINES, FL. 33027

CAROLINA URIBE -~ SECRETARY
- 401 Sw 158 TEggnCEr SULTS 102
BEMBROKE PINES, FL. 33027

IN WITNESS WHEREOF, the undersigned incorporator (s) has (have)
executed these Articles of incorporation this dav 37 of Tapuary, 2005
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. CERTIFICATE OF DESIGNATON
' REGISTERED AGENT/REGISTERED OFFICE

" Pursuant to the provision of Section 607.325, Florida Statues, the
undersipned corporation, organized under the Laws of the States of Florida,
submits the following statoment in  designating  the  registered
s officefrepistered agent, in the State of Flovida.
o ! - - ‘1 /
. The pame of the corporation: /
BNC OK ETERPRIgg_INC.

2. The name and address of the registered agent and office is: | _
BEATRIZ ELENA HERNANDEZ - PRESIDENT 40t 8w 153 TERR_ U swITE 102

(P.0. BOX NOT ACCEPTABLE)

~Pmaoks PINES, "FLLF 33027
(CITY/STATR/ZY

ada71id

SIGNATURE:

20 :6MWY LS NV SO

’ V -~ L_);'
. TITLE _ PRESIDENT /- =

DATE  61/26/05

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATE CORPORATION, AT THE PLACE DESIGNATED
N THIS CERTIFICATE, t HEREBY AGREE TO ACY IN THIS
CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISION OF ALL STATUES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THEE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLQRIDA
STATUTES.

01/26/05
DATE
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