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The undersipned Incorporator, for the purpose of forming a
corperation under the Florida Buslneas Corporation Act,

horeby adopts the [ollewlng Articles of Incorporation,

ARTICLE 1: NAME

The name of the corparation shall be BARSHEL, INC.

ARTICLE I1: PRINCIPAL OFFICE

The principal place of business and maillng address of this
corporation shall be 1069!B Lady Palm Lanec, Boca Raton, FL 33498,

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is

authorized to have outstanding at any one time is seven thousand

five hundred {7,500) shares having a par value of oane dollar
{$1.00) per share,.




ARTICLE IV: INLTLAL REGLSTERED AGENT AND ADDRESSH

The name ond address of the Inltinl reglatered ngent is

Sam Marnick, 106918 Lady Palm Lane, Boca Raton, FL 33498,

ARTICLE V: TINCORPORATOR

The nume and address of the incorperator of these Articles
of Incorporation 1s Capital Connectilon, [nc., 417 B,

Virginia St.., Sulte 1, Tallabossgee, FL 32301,

ARTICLE VI: INLTLAL BOARD OF DIRECTORS

The nome and address of ench member of cthe initial Board of

Directors of the corporation is Sam Harnick and Pearl Harnick,

106918 Lady Palm Lane, Boca Raton, FL 33498,

The undersigned has executed these Articles of Incorporation this

3rd day of February, 19965,

Uhvorags Wi ,P,U/é,

Capital Connection, Inc.
Barbara Neeley - President

incorporator



CRRTLIPICATH OF DESLGNATION F” E[)
REGLUTERED AGENT/REGIHTERED OFFLCX 1an -3 m
!"?.

ufbﬂd ”

23

, ’ra'uf
Pursunnt to the provialons of nmoction 607.0501, Florldn ]1

gtatuten, the mentloned corporatlon, organlraed under the
Lown of tha oatnte of Flortda, nubmite tha (following
at 1tement 1in deailpgnatlog the reglatered offtca/reglatered

agent, in tha ntate of Floridn,

The name of the corporntion la: BARSHEL , INC,

2, The name and ntreet addrenn of the registered agent and

office {s: SAM HARNICK

106918 Lady Palm Lane, Boca RBaton, Florida 33498

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE I'LACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES :ELATING TO THE PROPER AND GOMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEFT TNE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

%/m /VQ/M’L"’"/

SAM HARNICK




