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ARTICLES OF INCORPORATION
%
ARTICLF | - NAME ol o “E;:,
u,,‘\/ f:':\: W 61.3 1\ "'\
"HIE NAME QF TIHS CORPORATION 18! ';p'::j‘.',: , Y ) e
BON'TUR ] 1 Nc . ! |‘|::::::.,‘)‘\ ";;;.4
N Y
WITH THE PRINCIPAL PLACE OI' BUSINESS LOCATED AT; \ ."“’.",:;}‘ it
121 8.K. 15T STREET SUITE 609 A
MIAMI PFL .33 1M

ARTICLE It — PURPOSKE

THIS CORPORATION SHALL HAVE THE PERPETUAL EXISTENCE AND MAY ENGAGR IN ANY

AND ALL LAWFUL BUSINESS UNDER THE LAWS OF ‘THE UNITED STATES AND THE STATK
OF FLORIDA, .

ARTICLE i1 -- CAPITAL STOCK

THIS CORPORATION 18 AU’I‘IiORI?.BD 10 1SSUB 1,000 SHARES AF ONB DOLLAR ($ 1.00) PAR
VALUB COMMON STOCK.

ARTICLE IV ~ PREEMPTIVE RIGHTS

EVERY UPON THE SALE POR CASH OR ANY NEW COMMON ETOCK OF THIS
CORPORATION, SHALL HAVE THE RIGHT TO PURCHASE THEIR PRO RATA SHARE (AS

NEARLY AS MAY BE DONE WITHOUT ISSUANCE OR FRACTIONAL SHARES) AT THE PRICE
AT WHICH IT JS OFFERED TO OTHERS. '

ARTICLE V - INITIAL REGISTERED OFFICE

THE _STREET ADDRESS OF THE REGISTERED OFI‘ICE OF THIS CORPORATION 15: -

" 121 S.E. 1BT STREET SUITE 609

MIAMI PL 33131

THE NAME OF THE INITIAL REGISTERED AGENT OF THIS CORPORATION 15:
NEIDA SOARES MATHIESON

2s41°d 1IN LEAN0400 Jd [T LE:2T 966T-T2-Od
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fg ARTICLE Vi ~ INITIAL BOARD OF DIRECTORS
0
,",‘, THIS CORPORATION AHALL HAVE | DIRECTOA(N) INITIALLY, THE NUMBER OF
b DIRECTORS MAY ME HUHER INCRBASED OX DIMINISHED FROM TIME 10 TIME THE DY.
= LAWS, BUT BHALL NEVER BB LUSS THAN ONB (). ‘THE INITIAL DIRECTOR(S) OF THIA
=) CORPORATION 15/ ARE!
° 1
g PRESIDENT ~ NEIDA BOARES MATHIESON
mm . )
" ARTICLE Vi1 = INCORPORATOR

THE NAME AND ADDRESS OF THE PERSON S1ONING THIS ARTICLE I8:

NEIDA BOARES MATHIESON

7909 E. DR, #20%

NORTH BAY VILLAGE FL 33141 _

ARTICLE VIII - INBEMNIFICATION !
mB coaronmou SHALL mnmnw ANY OFFICER OR DIRECTUR, OR ANY FORMER
mmsmnmcmmmmmnmmmmmwuw

An'l‘lcm 1X = MANAGEMEN'I‘ or CORPORATION SHAREHOLDERS
ALL CORPORATE POWERS smu, BE EXERCISED BY OR UNDER THE Aumonrrv OF, AND
THE BUSINESS AND APFAIRS OF THIS CORPORATION SHALL BE MANAGED UNDBR THE
- DIRECTOR OF, smnowmorms ooapoaanon
ARTICL!: X = n\' LAWS
00 \-_-mroweammon mmonnmwmawssnunaavammm =
‘..2 BUARD OF DIRECTORS AND THE SHAREHOLDER. )
: IN WITNESS w:mmr THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE
o mﬂl‘.’wsormcomm‘l‘lON THIS 20'1‘!! ‘DAY OF AUGUST OF 1996,
— , _
o ——_—
s .
S w
lm_qmoulw e m
12-81°d
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CERTIFICATE DESIGNATING THE, ADDRESS AND AN
AGENT UPON WNOM PROCESS MAY BE SERVED

HeE00D011668

WITNESSETH:

THAT BONTUR, INC » DESIRING TO ORGANIZE UNDER
THE LAWS OF THE STATR OF FLORIDA, WHICH WILL HAVE 1T8 PRINCIPAL OFFICE IN THE
COUNTY OF DADE, STATE OF FLORIDA, HAS APPOINTED!

NEIDA BOMARES MATHIESON h
AB ITS AGENT TO ACCHPT SERVICE OF YROCESE WITHIN THE BTATE,

AC/{NOWLEDGMENT:

HAVING BEEN NAMED BY THE FIRST BDARD OF DIRECTORS OF:
BONTUR, INC

1
TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORFORATION, AT THE PLACH
DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREB TO ACT IN THE CAPACITY OF
REGISTERED AGENT FOR SAID CORFORATION, AND AGREE TO COMPLY WITH THE
APPLICABLE PROVISION OF THE FLORIDA STATUTES, THIS 20 DAY OF AUGUST . 19%.

/%auh&kgua&,&z%ﬂwab,

Registered Apant

' H96000011668

L1IM 3102000 91T LE:ET  9667-1C-9M




STATE, OF FLORIDA)
: )
COUNTY OF DADE )

H396000011668

BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKE ACKNOWLEDGMENTS IN STATE
AND COUNTY BET FORTH ABOVL, PERSONALLY APPRARED,

NEIDA S50ARES MATHIESON

KNOWN TO MB TO BE ‘THE PERSON WHO EXECUTED THE FORLIGOING ARTICLES OF
INCORPORATION, AND HE ACKNOWLEDGRD HBEFORE MB THAT HE EXECUTED SAMB,
]

;P;A\ETNESS WHEREOF, | HAVE HEREUNDER SET MY HAND AND AFFIXED MY GFFICIAL

IN THE BTATE AND COUNTY AVORESAID THIS €0 TH payor  AUGUST , 1996,

NS SR

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

My commission expires: . ?:%;g%?;ﬂ ,

H96000011668

LTA 31804400 3913 BE: 2T 9861-12-OMW
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SPECIFIC POWER OF ATTORNEY

B IT KNOWLEDGOED, THAT I, NEIDA UOARES MATHIESUN WOl
MIAMY, KL, THE UNDERBIGNID, 'TO HERERY GRANT A LIMITED AND SPECIMIC POWER OF
ATTORNLY TOB & L HUSINESS LHGAL, INC, OF MIAMI, PL — A8 MY ATTORNDY-IN-FACT,
SAID ATTORNEY.IN-FACT BHALL HAVE FULL POWHER AND AVTHORITY TO UNDBRTAKE
AND PBRI'ORM ONLY THE FOLLOWING ACTS ON MY BEHALF: MANAGH ‘1HH PROCHDUNES
IN ORDER TO OBTAIN PEIN #, ANY KIND OF BYSINASS LICHNSHS, INQUIRE ABOUT
LIAMLITIES WITH 'TIE L R B, FLORIDA DBPARTMHENTS, CUSTOMS, AND ANY OTHER
COVHRNMENTAL OFFICE, THR AUTHORITY HHREIN SHALL INCLUDE SUCH INCIDENTAL
ACTS AS ARE RHABONABLY MNEQUIRED TO CARRY OUT AND PERFORM TIE SHRCHIC
AUTHOMTIES GRANTHD HIIREIN,

MY ATTORNRY-IN-FACT AGREES TO ACCRPY ‘IHI5 APPOINTMENT SUDIECT TO ACT' AND
PHRFORM IN SAfD FIDUCIARY CAPACITY COMBINTENT WITH MY BEST INTEHEST A8 MY
ATTORNBY-IN-FACT IN THIS DISCRETION DEEMS ADVISADLE,

THIS POWER OF ATTORNEY 18 EFFT.CTIVE UPON EXECUTION, ‘THIS POWER OF ATTORNEY
MAY DE REVOKED BY MB AT ANY TIME, AND SHALL AUTOMATICALLY DE REVOXED
UPON MY DBATH, PROVIDED ANY PERSON RELYING ON TiUS POWER OF ATTORNEY
SHALL HAVE FULL RIONTS TO:ACCEPT AND RELY UPON THE AUTHORITY OF MY
ATTORNEY:IN-FACT UNTIL IN RECEIPT OF ACTUAL NOTICE OF REVOCATION,

SIGNED UNDER BEAL TINS20THpAY OF  augusT  « 199.

NEIDA SOAREE MATHIESON
8.5.F 266-81-0537

H96D00001:668

STATE OF FLORIDA
COUNTY OF DADY

On 8/ 201996 befors me, ELYANE BECHTINGER personally sppeated,
NEIDA SOARES MATHIESON

Personally known to me (or proved fo me on 1b+ Sasis of saislactory evidunce) to be the person(s) whose
hitmols) is / aro subscribed (o the within irsument and scknowledged to tno that he / she / they execuied,
the same in hishior/ticlr sulhotizad capacily (ics), and that by s / ber / thele siguature(s) on the
instrument the persan(s), or The sntily vpoa behalf of which Uk person(e) scied, extcuted (he instrument,

WITNESS MY HAND AND OFFICIAL SEAL,

Signature ' ﬁ?
Notary Afiant__Known} Produced 1D

Typeof IO
o=t @mum“"
Flonte
W Rl e
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