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BLLEAUSUAMPE BROTHERS, INC.
The undersigned incorporator, for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is BLEAUSUAMPE BROTHERS, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 9131 Pembroke Rd., Pembroke Pines, FL 33025.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE 1IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Howard
Vogel, 9131 Pembroke Rd., Pembroke Plnen, FL 3302%.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital ¢Coennection, Inc., 417 E. Virginia st.,

Sujte 1, Tallahassece, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of

Directors of the corporation is:
P/D Malvina Vogel 9225 NW 45 St., Sunrise, FL 33351
V/D Howard Vogel 9131 Pembroke Rd4., Pembroke Pines, FL 33025
S5/T BScott Vogel 9131 Pembroke Rd., Pembroke Pines, FL 3302S

The undersigned has executad these Articles of Incorporation this

Dk n,/aa,\‘lfku Loy

\J

29th day of Augusi, 1995,

capital Connection, Inc.
Barbara Neeley - president
Incorporator
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CERTIFICATE oF DESIGNATION
RECTSTERRED AGENT/RRCISTRRED OFFIQOE

Pureuane o the provinions of wmasction 607.05%501, Flortda
Stn:uteu. the mentioned corporetion, vrganized undaey thae
lawvs of tha atate of Plorida, submita ¢he following
‘atatemane 4n desiguating thae reglstered office/registarad
agent, in the agtate of Florida,

1, The name of the corporation im1

z?2£a922$c44wﬂﬂ%? 532977%2725,,/Aé1

2., The name and dtreet address of the registored agent and
off{ica 44,

/’/bW_ﬂRD Vos¢c G/3) SR brods 1o
Fornbroke ;Olus'ﬁ/a- 33024

HAVING  BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERvICE
OF FROCESS FOR THE ABOVE staTED CORPORATION AT THE PLACE
PESIGNATED  IN  THIS CERTIFICATE, T HEREBY ACCEPT THZ
APPOINTMENT A5 RECISTERED AGENT AND AGREE TO ACT IN THIg
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISEON 44
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERPORNANGE
OF MY DUTIES, AND I AM FAMILIAR WITH AND Accziijrqg
OBLIGATIONS OF MY POSITION ag REGISTERED AGENT, :

Aot S
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