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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] _ NAME B & D SALES VENTURES, INC.

The name of the corporation shall be:

ARTICLE X PRINCIPAL OFFICE - - .
Principal stret address Mailing address, if different js: .
A3M7TNW 113 PL T :
DORAL, FL 33178 2T s
Tl o
o O
ARTICLE I _ PURPOSE SRS -
The purpose for which the corporation is organized is: ro
ANY AND ALL LAWFUL BUSINESS - {_7"7‘3
.
<9
wn
211

ARTICLE IV __SHARES
The nustiber of shaves of stock is: 1000 SHARES

ARTICLE Vv INITIAL OFFICER DIRECTORS '
Name and Title: MONICA ARGENTINA BATRES CRUZ (VP)

Wamae end Title; MARIA A DURAN P}
Address: ATNW 13 PL Address: 4317 NW 113 PL
DORAL, Ft 33178 DORAL, FL 33178
Name and Title: Name and Title:
Address:

Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MARIA A DURAN
Address: AMTMW, 113 PL
DORAL. FL 33178

ARTICLE VI _INCORPORATOR

The pame and address of the Incorporator is:
MName: MARIA A DURAN
Addreas: ANTNW. 113

DORAL, FL 33178

i agent to accept service of process for the above stated corporation at thcﬂau designated in
rwith and accept the appoiniment as registered ngent and agree to act in this capacity

4‘ 1211210012
Required Signature/Registered Agem
1 submiit this document and that the faces stated herein are true. | am aware that the false information submitted in a

document to the men e congtitutes a third degree felony as provided for in 5.817.153, F.8,
ATATON

/ Vd / . Required Signature/Incorporator

Having been named as
this certificate, I am fa

Date
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