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

ARTICLE I NAME
The name of the corporation shal] be:

BRI eml e ppeRT EXFORT
{fﬁﬁm& RD 234 Mn?mp,ﬁf?cﬂ £l .. 3134

ARTICLE LI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

el AlLTON KD =4 34
S BEACH L. 33138

ARTICLEIN _ PURPOSE
The purpose for which the corporation is organized is:

TMPeRT EXPeRT

ARTICLE IV SHARES
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rMiAM I BEACH FL-32121 55 = -
ERED AGENT . M= @

The pame and Florids street address of the registered agent is: L5 2 R

MARL FLMUMASEB oL = T

bagy col Liys AVE 326 SA &

MIRMA | BE/?CH FL o > (11

ARTICLE VI  INCORI
The pame and gddress of the Incoxporator is:

MAB L FLMUNVTASE B
/602 % ﬁEM#glf 01 BEA<H FL>3339
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Having been named as reg!srerad agent 1o accept service of process for ihe above stated corporasion at the place desigrated In this
carificate, I am familiar with and accept the appolntment as registered ogent and agree ko act in this capacityy
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Signature/Registered Agent Date
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Signature/Incorporator _ Date




