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ARTICLES OF INCORPORATION " °
£ . 1n compliance with Chapter 607 and/or Chapter 621, F.S.'(Profit) ’ )

ARTICLEL _ NAME BCC CR OL 2906 CORP

The naine of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principat strect address . Mailing address, if diffcrent js:

20807 BISCAYNE BLVD. SUITE 104
AVENTURA, FLORIDA 33180

ARTICLE Iil PURPOSE ANY AND ALL LAWFUL BUSINESS

‘The purpese for which the corporation is organized is;

- _ e R
i
T o -
: (] [
'.!-: ¥ —-— __;
ARTICLEIV _SHARES 4 Q ' e
The number of shares of stock is: . o .
= [
. ‘—-!: '
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS 'i.,‘. wo {;e
.~ T o
Name and Title: MARIA M. CRESPO, PRESIDENT Name and Title: -~ o
Address 20807 BISCAYNE BLVD. STE 104 Address:
AVENTUR_A, FLORIDA 33180
Name and Title: Mame and Title:
Address Address:
Name and Title: : Name and Tiile:
Address Adedress:
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(conti. )

Name and Title: Name and Title:,

Address Address:

ARTICLE VI REGISTERED AGEN‘T
The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MARK GERSTLE
2630 NE 203 STREET, STE 104
AVENTURA, FL 33180

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

MARIA M. CRESPO
20807 BISCAYNE BLVD. STE 104

AVENTURA, FLORIDA 33180

Name:

Address

ed agent togecept service of process for the above siated corporation at the place designated In
cfpi the appaintment as registered agent and agree to act in this copaclty

v fog A1
/  Dufe

Having been newed as regist
this certificate, 1 ain fuimilia,

equired Signature/Registered Agent

1 submit this decument and affiret that the facis stated hereln are trie. T am aware that the false Information submitted In a -

document to the Department of State constitntes a third degree fefony as provided for in 5.817.155, F.5.

9 /252008

el equired Signaturc/Tncorporator " Datd
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