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ARTICLES OF INCORPORATION
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€ Tary OF STATE
OF SR AUSkE. FLORIDA
ART BY ANA IVIS MAXWELL, INC.

THE UNDERSIGNED, for the purposes of forming a corporation, under the Florda General
Corporation Act, do hereby edopt the following Articles of Incorporation.

ARTICLE ONE
The name of the Corporation is: B B e
1;'_'; - 1%
e fﬂ . t.b#""’
¥2ﬂ1 s =
ART BY ANA IVIS MAXWELL, INC. v 5
N g
ARTICLE TWO g 2 G \
: Dy 2 @
2%, -
The daration of the Corpocation is perpetual, =m <
>
ARTICLE YHREE

The general purposes for which the Corporation is erganized ave the following:
A

To engage and transact any lawful business for which corporations may be
incorporated under the Florida General Corporation Act. No otherpurpose limits this

. general purpose in any way.

B.

To do such other things as are incidental 1o the purposes of the Corporation or
necessary or desiteble in opder to accomptish them.

ARTICLE FOUR

The aggregate number of shares which the Corporation is autharized to issus is ONE
HUNDRED (100) SHARES of common stock with NO par value.
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ARTICLE FIVE
The street address of the initlal office of the Corparation is:

1920 8. W, BS Court
Miami, Florida 33155

The name of the initlal Registered Agent js:
Ana Jvis Maxwell
The address of the Reglatered Agent ist

1920 5.W. 85 Conrt
Miami, Florida 33155

ARTICLE SIX

The pumber of Directors constituting the initial Board of Directors is ane (1). The mumber
of Directors may be increased or decreased from time to time in accordance with the By-Laws, but
shall never be less than one (1). The name and address of each initial Director/Officey of the
Corporation ace as follows:

Ana [vis Maxwell
Presidect/Secretary/Treasurer

1920 §.V/. 85 Court
Miami, Florida 33155

ARTICLE SEVEN
The name and eddress of the incarporator is as follows:
Ang Ivis Maxwell

1920 5.W, 85 Court
Mismi, Florida 33153
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ARTICLE EIGHT
The Corpuration reserves the right to amend of repeal any provisions tontaiged in theae
Articles of Incorporation or any amendment thersto, and any right confersed upon the
shareholders is subject 1o this vesarvation,
E NINE
The Corporation shall indermify each Officer and Director, including former Officers and
Directors, to the full extent permitied by law.
ARTICLE TEN
The power to adopt, alter, amend and repeal the By-Laws shall ba vested in the Board of

Directors, but all altarations, snendments, and repeals must be approved by a majority of the
Sharcholders.

IN WITNESS WHEREOF, the undersigned has signed these Articles of Incorporation
on this y of , 2008,

B
‘ COUNTY OF MLAMI DADE)

| . The foregoing instrument was sworn to and acknowledged before me this ﬂday of
] of nomﬁ%

2008, by .MMEMKFLL who personally appeared befors e s
and produced £2£. . AS Idznnﬁca.uon or

My Commission Expites:

kpown to me.

75, C3tn Ao NOTARY PUBLIC-STATE OF [.ORIDA
i Wy Commvtisaion DB3IASTD -
%E}MWZ&M

Personally Known o Produped[dcnnﬁuauon )C

(Type of Identifteation Produced E Lo !:{A )
: T eivans Leadbe,
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ACCEPTANCE BY DESIGNATION
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I, the undersigned person, havlngbeénnmedastegisteredagemandmamqumceof

process for the above-stated corporgtion at the place designated in the foragoing articles of

inoorporetion, herelsy acoept the appointment as registered agent apd agroe 1o act in this capaciry,

I further agyee to comply with the provisions of all statutes relating to the proper and camplete

pecformance of eay duties, and I am famitias with and accept the obligations of my position as
_ 1egistered agent.

DATED this VA day of

These Articles weve propared by:
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Gladys Agnero, ESQUIRE
815 Pouce De Leon Boylavard
Qseond Floor

Cerul Gables, Florida 33134
Tel: 305-461-412]

Fax: 305-528-1737
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