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January 18, 2017

FUEHDADEEUUIE%WFFSTATE
CORD USA Pivision of Comporations

LS

SUBJECT: BmMA2, INC.
REF: W17000004073

We racaivaed your electronically tramnsmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

You failed to make the correction{s} requested in our previous letter.
The document must contain written acceptance by tha registered agent,
{1.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited
liability company“}; and the registered agent’'s gignature.

If you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX nud. #: H17000014448

Regulatory Specialist II Letter Number: 217A00001023
New Filing Section

P.O BOX 6327 -~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

OF
AM42, INC,

The undersigned, PAOLO M, ZAMBELLI, acknowledges and files in the Office of the
Secretary of State of the State of Plorida, for the purpose of forming a corporation for profit, in
accardance with the laws of the State of Florida, these Articles of Incorporation, &s by law

provided.

AME K

The name of this Corporation shall be: =
e B T
AM42, INC. R e
The principal office of the Corporation will be: : ,_ an
16375 NE 18" Avemue, Suite 225 v
North Miami Beach, FL 33162
1

BUSINESS:
The general naturg of the business and businesses to be transacted are as follows:

To transact any and all lawful business for which corporations may be
incorporated under the laws of the State of Florida or the United States,

Without in any way limiting any of the objects and powers of the Corporation, it is
expressly declared and provided that the Corporation, to carry on it business, or for the purpose

ga/pp  39vd ¥SN 4400 SH96EETS0E TT:1T Z1IB2/61/10




of accomplishing any of the objects hercinabove mentioned shall have the power to make and
perform contracts of any kind and description, to do eny and all other acts and things, and to
exercise eny and all other powers, cither as principal, agent or broker, conferred by the laws of
the State of Florida upon corporations formed under the laws of said State and which now or
hereafter may be authorized by law.

SHARES:
The suthorized capital stock of this Corporation shall consist of: 1,000 shares of common

stock, $1.00 par value.

EXISTENCE:

The Corporation shall have perpetual existence.

A 4

REGISTERED QFFICE AND REGISTERED AGENT,
The initial street address of the Corporation's igitial registered office is 16375 Northeast

18th Avenue, Suite 225, North Miami Beach, Florida 33162. The initial Registered Agent for
the Corporadon is IRA R. SHAPIRO located at the initial registered office address of the

Corporation.
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DIRECTORS;

The Corporation shall have not iess than one Director, as provided by the By-Laws.
Directors shall kold office for one year, or until their successors have been duly elected and
qualified.

FIRST BOARD:

The following shall constitute the first Board of Directors of the Corporution:

NAME ADDRESS
PAOLO M. ZAMBELLI 16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162
IRA R. SHAPIRO 16375 NE 18% Avenue, Suite 225

North Miami Beach, FL. 33162

INCORPORATQR:

The name and address of the initial Incorporator of the Corporation is as follows:

NAME ADDRESS
PAOLO M. ZAMBELLI 16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162
X

GENERAL PROVISIONS:

(a) The private property of the Stockholders shall not be subject to the payment aof
any corporate debts to any extent whatsoever.
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{(¥) Subjeot o the provisions and conditions of this Asticle, the Carpomation gheil have
full power snd Eawfil authority to acoept praperty, labor and servioes in paymont far ahages of its
Capital stack in lieu of cash, at a just veluation to be fixed by its Board of Directors.

{©) A Director of the Corpomtion may transact basinoss, bomrow, kend, or otherwize
deal or contragt with the Corporation to the full exient and subject oaly to the limitations acd
provigions of the laws of the Stnte af Florida and the Laws of the United Statey.

()  The Corporstinn chall indemnify each Direstor md Offioer of the Corparation
against alf or any portion af sny expeases résschably komed by bim in connection with o
arising out of ety actian, suit or Frocesding in which he may be involved, by reason of his belag
or having been an Officer or Directar of the Corporation (whetber or not ha contiwuoes to bo en
Offioer or Divoctox at the tims of incurring kuch expenses), to the full exient permitted by and
subject caly 1o the limitwiang and provislons of the laws of the Staso of Florida and lrwe of the
Unitod Statoa.

sunscmnmmlﬂdayof _;_:7_—_-2-404’? . 2017,

ettt
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED.

AM42, INC.

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in compliance
with said Act: )

Firgt—That AM42, INC. desiring to orgenize under the laws of the State of Florlda with its
principal offlce, as indicated in the Articles of Incorparation, at the City of Aventura, County of
Miami-Dade, State of Florids, has named IRA R. SHAPIRO, located at 16375 Northeast 18th Ave.,
Suite 225, N. Miami Beach, FL 33162, County of Dads, State of Florida, as its egent to accept
service of process within this State.

ACKNOWLEDGEMENT: MUST BE SIGNED BY DESIGNATED AGENT)
Having been named to accept service of process for the above-statedt Corporation, at place

designated in this Certificate, I hereby accept to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said office.

BY; %—-

IRAR. smmo,aegimm
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