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W e undensiyned, hereby make, subscribe aud ackoowledge this Centilicate for the puipase nl?:- "‘:;
beeomdng o Cm|mmilu|| under the lans of the State of Florkda, '.. fa
[

1 ‘Ile masne af the corposation shal) be: BMA Internntionaly Ine, and s exislence shall e perpetusl,
2. 'This carporntion is vrganized for the purpose of transncting any and all lnw ful business,

3, "Flwe capital stock of the corportion shall conslst of Fifty (50) Shares, witha nomingl pee value Fen
itollnrs eneh,

4, The amowst of capltal with this cotporation shadt begin business is Five Lundeed (S300} Dallars,

8, ‘IMic principal olMice of the corporalion in this state shall be: 13499 Blscayne Blvd, IMT6H Novth
piumb, Florfdn S3THE Dusiness plione; (308)940-7204,

6. The number of dircctors shufl be nt least One and the names and post ofTice nddress of the Nirst bonrd of
Directors snd ollleers ure;

Jadzw Elyakim - President 13499 Biscayne Blvd, North M, Florida 33181

7. The name and post office uddress of the subscriber to this certificnte shares crch aprees to tuke, mnd the
Lonsideratlon therelor, the procecds ol which are us follows:

Name Office Post Offtce Address
Liza Elynkim  President 134499 Biscayne Blvil, North Miusil, Fluridu 33181
8, The registered agent/ of £ Lee for this corporation: LJ-G')') Blf‘c.% BB ulvd, Nonh Ml'lmi Florida 33181,

t hercby am faniliar with and sccept the dulies and responsibilitics as reglstered agent for said
corporation, and execate these arnicles of incorporation.
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Subgcnlﬁacr & Ilci,ﬁlcrcd Agent

Liza




