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HOSULUO!

(ij:) ARTICLES OF INCORPORATION

LLRETARY OF STATE
BENO, INC. mLLAh!&SSEE FLURIDA

The undersigned, for the purpoge of forming a corporatlon under
the Florida General Corporation Act, hereby adopts the following
Articles of Incorporation: :

ARTICLE ONE . R
NAME :

The name of the corporation is BEND,INC. Principal office i=m
located at 2851 NE 183 STREET APT 1008 E, AVENTURA, FL 33160.

ARTICLE TWQ
DURATION

The term of existence of the corporation 1s pearpetual.

ARTICLE THREE - .
PURPOSE

The corporation may engage In any or all lawful businegs permitted
to coxrporations under the laws of the STATE OF FLORIDA, or any
other state, <country, territory or natiom.

ARTICLE FOUR
CAPITAL STOCEK

The maximum number of shares which the corporation has auvuthority to
igsue is 500 shares, all of which shall be common shares with a par
valuae of $1.00 sach.

ARTICLE FIVE
REGISTERED QFFICE

The principal address of the initial registered office of the
corporation shall be 11776 W SAMPLE .ROAD SUITE 105 CORAL SPRINGS,

FL 33065. The name of the initial registered agent at guch address
is STEVEN ¢ EKLETN.

ARTICLE &1IX
FRE-EMPTIVI RIGHTS

The shareholders shall have Pre-emptive Rights.

Prepared by Steven C. Kilein, CTPA 554-345-3696
11776 W. Sample RA. Suite 1050 Coral Springs, F1 33065
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ARTICLES : PAGE 2
ARTICLE SEVEN
" DIRECTORS

The Board of Directors of the corporation shall consist of at least
one wmemnber and not more than eleven.

The name and address of initial Directors of the Roard ig:

NAME - ADDRESJI
BEN B. BRISSI 2851 NE 183 STREET # 1008E
AVENTURA, FL 33160
INCORPORATORS

The_ﬁame and address of the incorporator is:

STEVEN C KLEIN 11776 SAMPLE RD # 105
CORAL APRINGS, FLi 33065

IN WITNESS WHEREOF, I have mubscribed name this . A Y day of

0 r 2005.

7

Stev ¢ Klein, Incorporator
. STATE OF FLORIDA

COUNTY CF BROWARD:

on this 83% day of ~Tlne. . 2005 before me, an officer
duly authorized in the State and County aforesaid to take
acknowledgments, perscnally appeared Steven ¢ Klein, known to me to
ba the person whose name ig subseribed to the within instrument,
and acknowledged that he executed the smame for the purpose herein
sontained.

IN WITNESS WHEREQF, I hereunto set my hand and official seal.

OTARY P'éac
STATE OF FLORIDA AT LARGE

MY COMMISSION EXPIRES:

f" Latwen Lebowty
AJE;RWGWWﬂWumwﬁmw

Expirak July §6. 2007

PAEB"d T Zp:IT  SOBE-EE-NAC



>

a4 Wiol

HOSOCO WU A4

05 JUN30 AM S: 3

CERTIFICATE OF DESIGNATION r;}}f ;i’ A ;t;:s S%EEGF FEER%- A

REGISTERED AGENT / REGISTERED OFFICE

Pursuant t¢ the provisicns of Beciion 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of PFlorida, submits the following statement in designating the
registerad office / reglstered agent, in the State of Florida.

1. The name of the corporation is BENO, INC.
2. The nawme and address of the registered agent and office is
Steven C Klein

11776 W. SAMPLE R{f # 105
CORAT, SPRINGS,[F 33065

Steve Klein, INCORPORATOR

Lofosth
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABCOVE STATED
CORPORATICON, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPRCITY, AND I FURTHER ACGREE TO COMPLY WITH
THE PROVISICONS COF ALL STATUTES RELATIVE THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEP £ DUTIES AND OBLIGATIONS
OF SECTICON &607.325, FLORIDA STATUTES

-Steven Kleln, Registered Agent

é{/ i los

Dare
Btate of Florida
County ©f BROWARD:

The foregolng instrument was acknowledged and sworn to before me

this £f day of ova,t//fﬁééiiigié;éi;ﬁﬁﬁﬁl

-

otary Publlc
My commlission expiras:
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