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The undursigned, ARTEVR ». ormamd, acknowledges and tiles’ in

the 0ffice of the Secretary of State of the State of Florida, tox
ths purpose of forming a corporation for profit, in accordance with
the laws of ¢y, State of Plorida, these Atticles of Incorporation,
&% DY law provided,

MAME AND ADDRPss,

The name of thig Corporation shall hes
B & A PARTNERRS, INC,
The pri.naipal office of the Corporation will ba;

136899 Biscayne Boulevard
ami, Plorida 33181
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RURINRSg,
The general naturae of the business and businesses to be
transactod are ag followss
To transact 4 and all lawful bueinacs for which ¢
.? a -} Zzorlt:lonl

may be &
UnIt od s::::g?nt under the laws of the State of Flor or the

‘
-
S Without in any way limiting any of the cbjacts and powers of
8 the CQ:po:ntion, it ia expressly declared and provided that the
§ Corporatien, to GALIy on its business, or for the purposs of
g 4ccomplishing any of the sbjects hereinsbove mantioned shall hava
the power to make and perform oontracts of any kind ang
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desaription, to do oy and all other acte and thinge, and o
@Xexolso any and all Other powers, either as principal, agent ox
broker, confarred by the lawa of the State of Plorida upon
ﬂ°ﬂ°taticm_u formed undex the laws of said State and whioh new or
hersatter may be authorized by law.
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ABARRS;

The authoriged capital stock of this Corporation ghall conaigt
ofs 1000 sharam of Oocmmon stock, $1.00 par value.
v
EXIATENCR;
The Corporation ahall have Pérpatual existance.
v
w‘%

Tae initial street address of tha Corporation‘s initial
registezred office is 13899 Biscayne Boulavard, Buite 400, Miavi,
Florida 33181. fThe initia) Registered Agent for the Corporation
is IRA R. SEAPIRD loocated at the initia) reglstered office addraass
of the Corporation.

Vi

RIRECTORS

The Corporation shall have not less than one Director, av
Provided by the By-Lawa. Directers shall hold office for one yaar,
OF until their successars have heen duly elected and qualified. .
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: ' ‘The following ohall constitute the firet Board of Direators of
_ 'é" ths Corporations
8 A | 'ADDRESS

K

o ARTEUR P. GIRARD 13899 Bisca levard

- m' 'mm .gglg

MICEARL SCARKS , 13099 3iecayne Boulevard

Miani, Flor 33

VIII
ZRCORPORATOR:
The name and address pt the initial Incozporator of the
Corpozation is as follows:
EANE ARDREER
ARTEUR P. GIRARD 11899 Bise e Boulevaxd

i Miami, Floxida 33101

i Ix
i SENERAL _FAQVIRIONS,
: (a) m Private preperty of the stockholders ahall not be

) Ject to ¢t at of any corporate debts to an
! oxtent 'lutlungtm of Y

! (b} Subjest to the provisions and gonditiona aof this Artiecls, -
S the Corporation shall have full

i authority to acoept frope labozr and services in

l paymont for shares of Its c:.;r{ul stock in lieu of cash,

! ;Er :a Just valuation te be fixed by its Board of
eOtors.

\ (¢} A Diroctor of the Corporation may tr-.nsact business,
borrow, lend, or otherwise deal or contract with the
Corporation to the full extent and sudject only to the

-3-
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limitations ang rrwhlou- ©f the laws of tug state of
Plorida an. the Iawe of the United Stataes.

{d) The Corporatien shall {ndemnify sach Dizreotor and Officer
’ of the Corporation agalnst :{l .

continues to be an Officer or Director at the time of
ioourzing such Sxpanses), to the full axtant Permitted by

and subject oly to the yimitations and provisions of the

%av:. of the State of PFlorida and lawvs of the United
taten.

SUBSCRIBED at Miam!, Plorida, thie2F day of March, 1995,

X

ARTEUR ®. GIRARD

STATE oF rroRIDA
CouNTY OF DADE

}ass
)

foregoing instrument wae acknowledged, wworp to and
Defore & 22 day of March,

™
;t’n’:;ou;.a before me by ARTEUR P. GIRARD thie

Perscoally Xnown —II-Z Produced Identification _
Trpe ot Izonuﬂent on !rc&-ucod
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CERTIPICATE Disramaring PLACE OF BUSINESS OR DOMICILE POR
TER SERvICE Op PROCRES WITHIN TEIS STATE, MAMING AGEXT
UPOM WDOM PROCHSS MAY BE SERVED.
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fnoPuisuanue of Chapter ‘.'c’lith’i:ﬁd:n tftatute-, the

I
following ig submitted, in compliance w

Pilret--That n & a PARTNFRS, INC., desiring to organize under
the laws of tne State of Florlda wiih its brlnclpal.‘ office, as
At tho City of Miamj,

indicated in the Articles of Xroor catden,

of Florida h:: namad IRA R, BHAPINO, located
at 13339 Biecayne Boulevard, suite 400, Miami, Ploriqa, County of
ade, Btate of Plorida, as its agent to acoept service of process
vithin this staty.

ACKNOWLEDAEMR)T, (MUST 3% SIGNED BY DESIGHATED AGENT)

Baving been named to exrvice of progess for the above-
stated Corgpozat.lon, at f:ec:p:.:j.mted in this Cortificate,
bereby accept to ack in ¢fia gapacity, and sgrae to comply with the
Provieionn of said Aot relative to ing open said offiga.

BY:
IRA R IND,
Registezed Agent
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