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ARTICLUS.OF INCORPORATION
In compliance with Chapter 607 shd/or Chupter 621, F.5: (Piofit)
The name 6f the corpomlmn shoil be: __ Bl_',a_VO D!apef USA' Inc

LE RN
Princi almmmss Mailing address, if diffrant is:
800 NW 22nd Stresl 900 Nw 22nd Street
— Mlami, FL. 33127

Mlaml FL 33127

ARTICLE NI _PURPOSE

The purpuss for which lhe corpurnu'un is urganized 13: . ANY AND ALL LAWFUL BUS'NESS
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ARTICLETY  SHARES
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The number of shares of stock {517 200

ARTICLE V__INITIAL QFIICERS AND/OR DIRECTORS .
Nome snd-itler. 08! Ollvier Joseph.CEDQ. e and Tiie: Francis Narcisse VP.

Adcrass 595 NW 54th Street , Address: 900 NW 22nd Street

Miami, FL 33127 ‘Miami, FL 33127

Naume and Thle: Samuel Foreste Secretary. Nane and TUL

- 900 NW 22nd Street
Address . :

o Addiess:

Miami, FL 33127

Name and Tille: Name aud Title:

Address Addreas,
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Name and Tille: i i} Name and Tivlo:
Address _ - Address:
ARTICLE VI- REGISTERED AGENT
The finme ongd Florlda (P.0. Box NOT accepiable) of the regisiered ngent is!
Name. Francis Narcisse
Address: 900 NW 22nd Street = P
- ~ ...‘l e — b
Miami, FL 33127 3 -9
> M
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ARTICLE VI, RPO }) ‘Lg;?(.‘."_‘
ol
The nawje gud nddress of ihe-Incorporator is 5—2 “
. LAWRENCE KIRSCH = ou
Name: ———— - 2
e 41 STATE STREET STE 700 < o

ALBANY, NY 12207

{TICLE V] ;
Effective date, i€ ollicr than 1he date of Ming:

T /|

. {OPTIONAL)
{If an cffecliva daté s lIsted, the date-mnat be specifle and caanot be niore than five days prlor or 90 days al’lcr ihe
Mliing.)

i

Note: I ihe dnie dscried in this block does nal meel the abpllmblc statulory ﬁhng requdréments, thls date will not be'lisied os
the document's efTective tno oy the Dcpanmcnl ol Slole’s records:

Having bggit named ut mgi.\fered ngem‘ to m.ceplacrvice of pracess far the above stuted 10rp0m![0n ot the pluce designated in th is

- é//ﬂ}’/w?s
Required Signalure/Repisiered Agein / Datb

I submit this docwment and affirus thap the fhiets stated-liarels arg trive. [am oware that the false infotmarion submitied n a
doctmeni tu the Depnrmg 'fm of State conititites « thilvdd degree fefony us provided for 1h v.817.188, F.S.

aunt, O M
Required Signature/Incarporator
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