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Tho undorsigned incorporator(s), for the purposo of Tomlln?nn corporation under tho
Florkin Genoral Carporation Act, hereby adopt(s) the following clog of Incorporation.

AATICLE | NAME

‘The name of the corporation shall be:  B.A. GROUP & COMPANY, CORP.

The principal placo of business of this corporalion shall be! 5717 5.W. 111 Torr.
Mimml, F1 33176

ARTICLE Il NATURE OF BUSINESS
This corporalion may engage in or transact any or all tawful activities or business per-

inittad under the laws of the United States, the State ol Florida, or any other atato,
country, territory or nation.

ARTICLE Il _ CAPITAL STOCK

The aggregate number of shares of stock and ite par value that this corporation Is
authorized to have outstanding at any ane ime ks: 1,000 Shares

ARYICLE IV _TERM OF EXISTENCE

This corporation is to exist perpetually.

The nama(s) and strest address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first yoar of the corporation’s existence or untll thelr successor(s)
{s(are) olected, le(are):

y/P: Yoon Ja An 9717 S.W. 111th Terr. Miami, F1 33176
v/P Young Hui An 9717 S.W. 111th Terr. Miami, FL 33176
¥/P: Hul An 9717 S.W. 1711th Terr. Mismi, F1 33176

President: Bok H, An 9717 S.W. 111th Terr. Miami, FL 33176
Prepared by: Bok H. AD
9717 S.W. 111 Terr.

H9S00000BIS 1 (305) 279-6388 Miami, F1 33176
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ALLICLE Y] _ INCONPORATOR(E)

The namo(s) and streot nddress(es) of the Incorpurator(s) to this orticles of incorpora-
thon lu(aro):

Bok H. An 9717 6.W. 111 Torr. Mlami, F1 33176

IN WITNESS WHEREOF, tho undersigned Incorporator(s) hus{have) oxecutec thuse
Articlen of Incorporation thin 11kb. dny of Augunt . 1995

Slqnatwe%pormor(a)
Do lsl
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CUNTIEICATE QF DESIGNATION
NEQISTEREDR AQENT/ACGISTERED OFFICE

Pursuant to the provisiona of 8octlon 607.325, Florida Statutos, the undersigned corporn-
tlon, organized undor tha lawe of the Slate of Flarida, aubmits the following statomont in

desgignaling the regiotarod olfluo/reylutered agent, in the State ol Florlda,

1. ‘The name of the corporation 1a;____ [_ . GROWE_ & COMPANY.. CORP

2. The name and addreas ol the reglistered agont and office ls:

Bok H. An
(P.0. BOX NOT ACCEPTABLE)

9717 S.H. 111 Tarraca Miami, F1 32176
(CITY/STATE/ZIP)

ens
- i—_—_l(;_)r 93
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corporate officer) ::'-;l;;' e
TITLE PResioeT i, ) ak
o
DATE §-w-95 SR
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBL/UATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. .
SIGNATURE Cw@

§ -1 25

DATE

REGISTERED AGENT FILING FEE:

HP5000008931




