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BEMA MANAGEMENT CORPORATION Lo "';’1’0,5.

The undersigned, for the purposes of forming o corporation pursusit to the Business
Corporation Act of the $*ate of Florida, DOLS HEREBY CERTIFY as follows:

FIRST: The name of the corporation is: BEMA Manugement Corporation (the
"Corporation").

SECOND:  'Fhe purpose of the Corporation is to engage In any lawful act or activity
for which a corporation may be organized under the Business Corporation Act of Floridu.

THIRD: The principal place of business and mailing address of the Corporation
is:

601 S.E. 6th Avenue
Delray Beach, Florida 33483

FOURTH: The aggregate number of shares of stock which the Corporation shall
have authority to issue is One Thousand (1,000), par value $.01 per share, all of which shall
be designated "Common Stock.

FIFTH: The registered office of the Corporation is to be located at 601 8.E. 6th
Avenue, Delray Beach, Florida 33483, The name of the repistered agent at that address is
CORPORATION. SERVICE COMPANY.

SIXTH: The name and mailing addiess of the Incorporator is:

Charles 1. Weissman, Esq.

c/o Shereff, Friedman, Hoffman & Goodman, LLP
919 Third Avenue

New York, New York 10022
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of the l"l(in-\lf:’h:sl”l . “('; Corputation shall, to the fllest extent permiited by the provisions
indemnify 1:|:;; ﬂ:':’ '::ii“;w “lPUl‘m:un Act, ns the same miy be vmended and uupplcnwmcll
ersons whom ! shul! have power to indemnit; )
from 1 , . o | emnify under gald provisions
cnvm-::;dhngm;:i“ u'“yll‘llnd il of the expenses, abities, or other matters referred Ito inor
exelusty y;m m clw 5 t;lli‘i. utd the indemnification pruvldcd for hereln shult not be deemed
Sive 0O .
o wlmrclL\ l; la.my ‘f‘ J?rll £hts 1o which those indemndficd may be eatitled under any bylaw, vote
cul;nuh 0 tiv.rea ol :ilnu.lu.swd directors, or vtherwise, both as to action in his official '
i IN-'l'm};l l::h lllﬂnt:: m,u m: ln :lumtlw.r capneity while holding such office, and shatl continue as 20
! o has censed to be a director, officer, employee, o : o
weedte ond' t1vre o ! ' yuee, or agent and s " '
benelit of the heirs, executors, and administrtors of such o person, hall e 0 the

IN WITNESS WHEREOF, the undersigned Incorporator has exceuted these Articles of

Charles [, Weissman
Sele Incorporator




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

RSUANT TO THE PROVISIONS QF S 607.0501 or 617.

STATUTE .T?-lE UNDERSIGNED COHESEO‘HON?ORGANIZQJ 8%%15';!?0? AWS

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMEN In DESIG

NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATI'E OF

FLORIDA,

1. The name of the corporation Is: ' BFMA MANAGEMENT CORPORATION
{:'l.g\ P )
AN

%ﬂwﬁ_ Eﬁ <;5
’k{{':,;;"" 7 )
2, The name and address of the registered agent and office is: N‘-':.':'\"','- S
.:%V?,' LP/
CURPORATION SERVICE COMPANY 7

{Name)

1201 HAYS STREET
(P.O. Box pot acceptable)

TALLAHASSEE, FL 32301
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appaintment as registered agentand agree to actin this capacity, I further agree
to compl)y with the provisions of all statute> refating to the proper and complete perfor-
mance of my duties, and | am familiar with aad accept the obligations of my position
as registered agent.

A_ca_p} e G, 3/6/96

/ {Signature) d
GA1L (SHELBY, AS AGENT

DIVISION OF CORPORATIONS, P,0. BOX 6327, TALLAHASSEE, FL




