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'ARTICLES QF INCORPORATION

In enmpliance with Chapter 607 (Profit)

ARTICLET = NAME: The naroe of the corporation is
BMPUNUMITED ING.

—

The principal strect address and mailing addrsyis:
10117 NW 27TH AVENUE

MIAMI, FL. 33147

‘ARTICLETI.__ SHARES: The number of shares of stock is: 100

MLWMJWEBS
BONELLY MEDINA PIMENTEL / PRESIDENT

10:5 He 2112

The natue and Hnnda street .gddrcs-; (PO Bm not acceptable) of the registered agenl is:
BONELLY MEDINA.PIMENTEL

10812 W 240 STREET

HOMESTEAD, FL 33032 |

Am__mmgm The name and address of the Inmrpcn.tor is]
BONELLY MEDINA PIMENTEL

10812 W-240 STBEET
HOMESTEAD, FL 33032 . -
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Required Signatures:

Having been namcd as registered agent to accept service of process for’ the a]mw stated
corporation.at the place designated in:this certificate, I am fam

iliar with: and acrept the
appomtment as registered agent and agree to act in this c'.ﬁpacity
M %w m 2&:(?_021
ﬁxg nd\"ﬂn : Dmt'

I submit this document and afﬁrm th
the false information ‘subinitted'i

at the facts stated herein are true. 1. am aware:that
third degree felony as. provided

in a document to the Department of State’ constitutes a
for in s.817. 155, F.S.
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