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ARTICLES QOF INCORPORATION :
QF GorrREn N0
Dee Bee Mee, Inc. AR 21 LA

The underslgned incorporator(s), for the purpose ol forming a corporation under the
Florida Businass Corporatlon Aot, hereby adopt(s) the following Articles of Incorporation,

ARTICLE | NAME

The name of the corporatlon shall be:

Dee Bee Mode, Inc,

ARTICLE Il _PRINCIPAL OFFICE

The principal place of business and malling address of this coiporation shall be:

3300 N.E. 191st Street, #1214
Aventura, FL 33180
(305) 933-9960

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One Thousand Shares (1000.) at One Dollar ($1.00) par value per share.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

Th: name and address of the initial registerec agent is:

Geva Bar
3300 N.E. 191st Street, #1214
Aventura, FL 33180
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ARTICLE V_INCORPORATOR(S)

The name(s) and street addreys(es) of the Incorposators to these Artloles of Incorporation

Is(are):

President 'Director

Dany Bar

3300 N.E. 191st Street, #1214
Aventura, FL 33180

Vice-President/Dircctor

Tomer Bar

3300 N.E. 191st Street, #1214
Aventura, FL 33180

Sccretary/Treasurer/Director
Geva Bar

3300 N.E. 191st Street, #1214
Aventura, FL 33180

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

__day of April

,19 96
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Signature

Signature
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CERTIEICATE OF PESIGNATION RS B
REGISTERER AGENT/REQISTERER QFFICE - 1-pzn f1111: 01

Gt _'-JI}‘\AH'..
Pursuant to the provislons of sections 607.0501 or 817.0501, Florltid-'Giitites,- thhUHIDA
undersigned corporation, organized under the laws of the State of Florida, submits the
follovc\;lng statemont in doesignating the roglstered offico/rogisterod agent, in the State of
Florida,

1. "The namo of tha corporation is: __ Dee Bee . Mede _Ine,

2. The name and address of the registered agent and oftice is:

Geva Bar

(NAME)

3300 NL.E. 191st Street, #1214
(P.O. BOX NOT ACCEPTABLE)

Aventura, FL. 33180

(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 APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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