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s ARTICLES OF INCORPORATION

of

BETA EXPORTS INC

(e ol corporation)

1he undersipned subscriber(s) o these Adticles of Tocorpomtion, natuinl person(s) competent f contmet,
hereby form a corporation under the laws of the State of Ulorida,

ARVCTE L+ CORPORATE NAME

The name of the catponliog is

-'."r,n o
(:l o N
BETA EXPORTS INC. -
FEI
- . PO Ry
ARTICLE 1« DURATION o o 0
O
This corparation shall cxist perpetually wnless dissolved according to Florida law, ('} - T
et I

ARTICLE 1 - PURPOSE

The corpuration is organized for e pipose of engaging in any activities of business permitied undet
the laws of the United States and the State of Florida,

ARTICLE 1V « CAPTTAL STOCK

TwO HUNDRED DOLLARS
The corporatiom is authorized 1o fssue FIVE —  shares 5 )yof $ 200.00

Dullarts) (% ¢ _2gn_gn.) e value Commoen Stock, which shall be designated “Common Shares”.

ARTICLE Vo INITIAL REGISTERED OFFICE AND AGENT

The name and steeel addioss of the Initial Repistercd Agent of this Corporation is:
also principle mailing addreas of corporation

HaM[ HB“BIBE EEBRV
ANRISS pANS o W 154 TERRACE
Y MIAMI FLORIDA. . . MMM E ARIOA .. " 33157
ARTICLL VE - INTTIAL BOARD OF DIRECTORS
This corportion shall lane o 2y ) directors initially. The nunber of dircctors

may bhe cither increased or dominsshed tom time 1o time by the By-Laws, but shail oever be fess than
one {11 The names amd addresses of the iitial director{s) of the corparition are ax follows;

| woy_ ENRIQUE BAUDREXEL

AGDRISS  AANS S . 154 TIFRRALFE

riy MIAM] sl F) DRIDA /Ir33457
i MAURICE PERRY

anbriss 8805 S L. 154 TERRACE

(Y MIAr: ' FLORIDA siatt FLORIDA 7B3157 .
HNAMI ----CARLOS5_MAZARIEGQS '
ADRTSS

—_—— 8805 -5--W—354—_TERRALE
(Y MIAMI ELORIDA 110 33157 J/FLAORIDA 33957




JRET T VI INCORPORUTIRS

The nanes amd wldieates of the peran{ad signing, heee Attiles of [ncorporabion are as fuliows

Nauy MAURICE PERRAY
A, 8BNS G W 154 TERRACE
Oy MIAMT si1at) FLORIDA pe 33157
L -
ALHIRT A,
tiy s1ad) . He N
hAM| =
_ABREY
Uty sIAll 7
IN WITNESS WHERLEOE, the winlcrsipned  subseriber{s) have exeeuigd these Articles of Incorporation
this _15th day of _ MARCH {Y 95
/ . {Seal)
7
éi;‘%ﬁ;zyz’sgﬁnv
(Sealy
{Seal)

STATE OF FLORIDA )
) 54
COUNTY OF DADE )

BEFORT ME. o Netary Public amharized (0 ke achnowledgements in the State and County et forth

above, persomlly appemied

MAURIGE PERRY

bnawn 1o me and kpown o he (e rersonis) whoe executed the foreguing, Avdicles of Incorporation. and
who acknowledged belore me fhat HAVE- " enecuted these Arlicles of Incotporation,

IN WITNESS WHIERT OB | have Imylmrd my hand and seal, in the Skate and County afoesaid,
o

"m._ziéizadw'ﬂ C::ZZ%’4Q’ w X5
Swom siber dbﬂommn 1his . [6‘ Tﬂ!ay_/-

of —— AD, 19

’
Notary Public
Buate of Florida at Lt >

fAetary Seal) ' o ,&M uw\/f‘\-&
——
TosAjLuRes
MY COUMIAECH # 03 242105
DTS Fevuzry 28, 560
mmmmuum




o CERUIFICATE AND ACKNOWLEDGEMLENT
OF REGISTERED AGENT

CLENICATL CF REGINTERED AGENT

o

BETA EXPORTS INC

e of corperaim }

Purswant 1 Florida Statntes Sections 48.091 and 607,034, ibe following is submitted:
e shove conparation, desiong 10 oyinize winder the laws of the State of Florida

with its registered olfice ns imlicsted in the Articles of Incorporstion

. 0805 8.4 154 TERRACE
MIAMI___Frortha 33157 ia @
=1
las named  MAURICE  PERRY . -
o5 M
located at the aforesiaid address, as its Registiered Agent (o accept service of ynrkgss 8 ",-:
I M
1

within this stite.

ACKNOWLEDGEMENT

Having been nomed 1o accept service of process for (ke nbove stuled corporation
ol the place designated in 1lis ti!irlil'lculc. I herehy accept 10wt in this copacity,

and agree to comply wih the provisions of Florida Law in keeping open said

oflice,




- PHEAIIL 30X

Miaml,Florida,September 6, 1995

State of Florida
Secretary of State

Dept of State Corporations Dlvislon.
P.O.Box 6327 /17

Tallahasaee Florlda 32314

~
Re: Beta Export Inc,agent's and address change, (\ \<

R e
Please be Informed 1I,Maurlce Perry am neo 1longer the
Corperation Legal Agent.
The new address of Corporation Is:
4176 Weat Corsalr Avenue,Kissemee,Florida 34741.
Attn: Betty Monzon or Leslie Sotraln. '
Please notice the changes,and,provide Miss.Monzon
with the new forms to flle. ' SPTOLNCTE B bS] Sy
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FLORIDA DEPARTMENT OF 8TA'T'E
Soundrn B, Mortham
Secretury of State

Septembar 11, 1995

ATTN: BETTY MONZON OR LESLIE SOTRAIN
4176 WEST CORSAIR AVENUE
KISSIMEE, FL 34741

SUBJECT: BETA EXPORTS INC.
Ref. Number: P85000023058

This will acknowledge receipt of your correspondence which is being relurned for
the following reason{(s):

“To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returnad with a filing fee of $35 per person resigning.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the filing of your document, please call
(904) 487-6906.

Darlene Connell
Corporate Specialist Letter Number: 095A00041667

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




[Florida Department of State, -ocrotagg of State )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
‘ OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Rorids Statutes,
the undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered offic 3 or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: / BETA EXPORTS INC

1h. The malling address of the corporation is : 8805 5.W 154 Terrace

MIAMI FLORIDA 33157

1c. Date of Incorporation: J0aRc 1t 2O 195 Documant number:

SOV 2305
2. The name and address of the current registered agent and office:
MAURICE PERRY

AGENT .
ol 7Y )
Mmoo
BBOS5 SW. 154 Terrace R A S
g 8 '
Miami,Florida 33157 ety e
Tl P
3. The name and address of the new registered agent and office:(P.0, Box Not Acceptatd® 54
. -1 i i
CesEe DONZOoN - SalTen co @ I
2 5
46 Yo Cogspio PDuC om

Licssimmymee | EL, 247140

The street address of its registerad office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by r@soltution duly adopted by its board of directors or by an officer
'i'zgu‘uhorized by tHe board.

W e, DT, [ FFeT

,_’JI,/(Sinnature of an officer, chai 4 {Date)

b;gan or
vice chairman of the board)

En NN/ RE ’{770[ cierlp Pkg'é)

{IPrinted or typed name and titie)
Dpse el

Having been named as registered agent and to accept service of process for the above stated
carporaton, lherebyacceptthe appointment as registered agentand agree Ip actin this capacily.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

URan Mﬁ(ﬁ)\#(@-ﬂ Ny ie? o Voo G ‘L\c‘-‘ﬁltj
{Signature of Reg{isufd Agent) (Date}

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CRIEO45(7/93)

FILING FEE: $35.00



P pIN3058

Miaml,¥Florida.September 6, 1995

State of Florida \
Secretary of State
Cept of State Corporatlions Divislion.
P.0o.Box 6327
Tallahassee Florida 323114
(OVLCY LU RCT U I B S0t e 1 B
1132795003300

Re: Beta Export Inc,agent's and address change. $HEESTTL 0N + 444435, 000
longer the

Please be Iinformed I,Maurice Perry am no

Corporatisn Legal Agent.

The new address of Corporatlion ls:
41176 West Corsalr Avenue,Kissemee,Florlda 34741.

Attn: Betty Monzon or Lesllie Sotrain.
Please notice the chandges,and,provide Miss.Monzon
with the new forms to file.
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FLORIDA DEPARTMENT OF STATE
Sandrea B, Mortham

Sceretary of State

September 11, 1995

Qgéuv%w MONZON OR LESLIE SOTRAIN’  LESME MON 20~
KISSIMEE, FL 34741

SUBJECT: BETA EXPORTS INC.
Ref. Number: P95000023058

This will acknowledge receipt of your correspondence which s being returned for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and raturned to this office with a filing fee of $35.

* To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Piease return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6906.

Darlene Cannell
Corporate Specialist Letter Number: 035A00041667

|

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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e A
Florida Department of State, Jim Smith, Secretary of mm(' '_T‘.':-
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DlRéﬁTORr §is
%z @
?"‘ t:.'. o
STATE OFJ'%?M % ?é% W
COUNTY OF £ 27 1 ¢ >
{, after being duly sworn, state that to the best of my
knowledge. information and belief, and under the penalties of perjury, the following Is true and
correct:
/7/)/){/'/5 (L& /KN herebyresignas A7 cex of
' (Title)
f:‘é’ /ﬂ C: FpPer s 7£g T A . & Florida corporation;

(Name of Corporation)

That the corporation has been notified in writing of the resignation.

£l
-7 //2{ L

Signaturé of resigning officer/director

a
. S Y Y
Swom to and subscribed before me this _.X<%/_day of MZ/ﬂé /44,%7 [TU

My Commission Expires:

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90)




