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FLORIDA DEPARTMENT OF STATE . N
Sandra B. Mortham oy o
Seeretary of State Ll ;

May 17, 1995

EMPIRE
TALLAHASSEE, FL

SUBJECT: BECA INC.
Ref. Number: W95000010455

We have recelved your document for BECA INC. and check(s) totaling $122.50.
Howaever, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enlllt;_y. Simply adding "of
Florida® or "Florida® to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in al! appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

It you have any questions concerning the filing of your document, please call
{904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 595A00025341

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

CR2ED42




' or <O ;
D E C A OF BROWARD COUNTY INCif, Y. .-
€9
o S
A .
The undersigned incorporator(s), for the purpose of formlng < )
4 corporation under the Florida Businesa Corporation Act, - T
hureby adopt(eo) the following Articles of Incorporation, @\C % ’
‘0 -
ARTICLD I NAME Qé}; S
s

The name of tho corponration ohall be:
B_E . A OF BROWARD COUNTY INC.
ARTICLE XII PRINCIPAL OFFICE

The principel placo of buoinuvos and mailing addreasa of this

corporativn ohall be:
7305 W BAMPLE RD #2008
COPAL SPRINGS,FL 33063

ARTICLE III CAPITRL STOCK

The number of shareo of gtock that thls corporation is authorized
to have vutslanding at any one timo loi

3Q0 SHARES € 41.00 PAR VALUE
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

4he name and addreso of the rogicterod agent ig:

HIGUEL RAGLIERL
1303 W SAMPLE KD €200
CORAL SPRINGS.FL 13000

ARTICLE Vv INCORPORATOR(S)

The name(e) ond ctroet addreso(es) of the incorporator(s)
to these Articles of Incorporation ia (are)

migue] Baglieri
1305 W GAMPLE RD #2086

The undersigned hao (have) executed these Articles of
Incorporation this GTH day MAY, 1993.

WQPR

gnature/Title

cod  WOEZ:6 SEET 60 hew SESB 995 SOF @ ON INOMd  31U1S3 o3y IoNOILUN DAIN0Td @ wody




. CERTIFICATE OF DESIGNATION
A . REGISTERED AGENT/REGISTERED OFFICE

Purauant to the provisiono of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the luawa of, the

State of Florida, submits tha following statement in dgbighating. .

't regivtered offico/raglucered agent, in the state of(giorldo.

(2 (‘\1‘ -
fg; 2
1. Tho name of the corporation ia: ShlL

B_E C A OF BROWARD COUNTY INC. ‘fp‘,—._ "
e
2. The namo and address of the registered agent and officé%fﬁ*

r

MIGUEL BAGLIERI

7305 W BAMPLE RD #2008

CORAL SPRIROG,FL 33065

(corporate oftlcer) @ /

TITLE

e,
DATE .Y/H/?S‘

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE NAMED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCSPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE T0 COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AB REGISTERED AGENT,

SIGNATURE @ é ‘g ﬁﬂ/p
§

DATE SLr1/a0—
[I /—r;

REGISTERED AGENT FILING PEE: £35.00

£0d LHRr:6 <661 60 Rew SESH 995 SO @ "ON INOHd 3LB1ST U3 WNOTLEN Bd 1004
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e . _P_LE_ASE;BEAQALLJQSIBLU_C_ILO_[\.LS_B_EA.F.\)E E.COMPLETING TH® A
{ APPL' WU, FLORIDA DEPARTMENT OF 1, (aTE

i CATION 3"3'\?',‘}:2 Sandra B. Mortham ‘ FILED

f hFOR . éﬁf*ﬁ Secretary of State .

3 RElNAOTATEMENT et L VISION OF CORPORATIONS I0OCT 21 AMI:22

#  P950000 SECRETARY OF STATE
DCOCUMENT# P9 39829 TS S TAE |

. BECA OF BROWARD COUNTY INC.

PRl AT i B e R e ———— J
. Prncpal Place i Businpgy T Muiling Addross

s e o LT T
| FENSYATEMENT o ~

2 anPnnc‘s'liﬂlddﬁﬁ:o?d"d—ra?suﬁi— icablo 3 New Mailing Om;;s—"”ﬁ m — :
- cable - 1l Applicable 4 Date Inzeporaled of Qualitied ~— e ]
v r i Tn Do Businoss in Flonga w19’1% [
Suitu Apt Wl T T e ?um Yo T—— |

e e { e "5 FEI Numbor Applied For
City & Btain IR T J Crt, & Stalo Not Applicabln

e G IS 6 ;
] Country L oe [ Country CERTIFICATE OF STATUS DESIRED M
- . .

It above addresses are ‘noartect in any way lng through incorrect ifformalion and antor comection beiow

1t Addrosnos 9 Each C o andior Diractar (Florica nonaratt comorutions must list ot toast 3 drocions)

i Sy e Sy SR
l 105 icar and/or Director Sty 0/ Zip
andior Diregior a 100 NOT Use Bost Otlice Box Numbews)

Mg Bacusni 308 W-S1mevs o #30f
T Conar $FP 7 3304
SO 1T 3806 9=——9

-10/24/96--01011--023
B8 TS wwaesG. 75 |

“—' S0 SHGSg==9"]
0 /24/96~-01011—024

e e B Namg and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Nameg

BAGUER), MIGUEL
7305 W. SAMPLE ROAD STE 208 Streel A uress (P O Box Numbet 1s NGl Ac.aptabie)

CORAL SPRINGS Fi 3305

e

1

1

Suite. Apt. ¥ Eic

Crty Zip Code

__.4”..______‘4‘,_ -—

0 1 being appn-ritu?fh_o'?.;?,.—sl‘ge‘g;“g‘or‘“ ol fhe above named corporation. & faMmilar wpf) and accept e ubligations of Section 607.0505, F.S

| Signatura af @ M’ 6""' ﬂ‘ )/’z
IS Agen| N , P, }
i Lol MmNt} e L /YL

117. Does thié‘c.;ori)—é.r-ation ay any intangible tax to the (See other side for inlormation
Dept. of Revenye undgr \é 199.032, Florida Statutes. Yes B No [] on nianaible tax.}

[ 12 leemily it am an otcer ur diracior ot the receiver of trustae ompawared 10 oxacute fhig apphcaron as provided for i chapter 607 or 617, F.5.{ lurther certify that whan libng
this rennstalomeny EDplication, tha reason for dissofulion has been siminaled. the Carporate name satahes the requiremenis ol section 6070401 of $17.6401, F.S,, that all legs
awad by Ihe corporation have been paig anet the names of ndwiduals istea on This form da not quality lor sn exemption under saction T18.07(3Ni). F.5. The information indicated
NA IS BDDHCATION 18 fryyp and accurata, and + vy srgnature shall have the same legal eftect as f made under oatk.

' : 466-4
| SIGNATURE: M\QMDNWE& SIGNING DFFICER OF DIRECTOR ™~ =~ _/a/l}n/fg_h_%intwr’iw! ) 35

—Migua d06L10) .




