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ARTICLE OF .INCORPORATION

The undersigned,for the purpose of forming a corporation under

the Fiofidn General Corporation Act, do herby adopt the following

articles of incorporationi

ARTICLE ONE

Thé name of the corporation is BERREY COR®.

ARTICLE TWO
The duration of the corporation is parpetual.
ARTICLE THREE

The general purpose for which the corporation is organized are:

l.- To engage in the business of product assembly.

2.~ To transact any other Lawful business for which corporations

may be incorporated under the Florida Genaeral Corporation Act.

3.~ To do such other things as are incidental to the forgoing or

nacessary or desirable in order to accomplish the foregoing.
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ARTICLE FOUR

The aggregate number of shares which the corporation 1s
authorized to issus is 100. Buch shares ghall be of a single

class, and shall be $5,00 par value.
ARTICLE FIVE

The corporation is authorized to issue only one class of stock,
and all issued stock shall be held of record by not more than ten
pergons. Btock shall be isaued and transferable only to natural

persons.
ARTICLE 8IX

No stackholder shall have the right to sell, assign, pledge,
transfer, devise, or otherwise dispose of any of .the shares of .the
corporation without firat offering such shares for sale to tha .

corporation at the net asset value thereof.
ARTICLE SEVEN

The street address of the initial business office of the
corporation is 17101 ‘NW 57th Avénua; #302 Miami,Florida 33055

and the name of its initial ragistered agent is
MILDRED M, BERMONTY,

H96 000016973

496000016977
-

S2/81°d LI L0000 THlMT 95147 9667-£0-230 -

H96000016973 =



. H96000016973

ARTICLE EIGHT

The numbar of diractors constituting the initial board of
diresctors of the corporation is one (1) . The name and address of
each person who is to serve as a mamber of the initlial board of

directbrél la:
NAME ADDRESS

Mildred M Bormonty 17101 NW 57th-Avenue; #302
Miami,Florida 33055

ARTICLE NINB

A unanimous vote of directors for effective dirxectors action is

required at all directdrs maetings.
ARTICLE TEN
The name and address of each incorporator .is:

NAME ' ADDREESS

Mildred M Barmonty 17101 Nw 57th Avenus; $302
Miami,Flozida 33055

Exaecuted by the underaigned at MIAMT, FLORIDA r

on November 29 s 19 96.
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSTINESS OR DOMICILE

FOR THE SERVICE. OF PROCESS WITHIN THE STATE, NAMING AGENT UPON WHOM
PROCI:.SS MAY BE SERVED.

‘.\ .. ."7 \

v @

In Qursuhnce nf Chapter 607.34 Florida Statutes, the folléw’i ng is
submitted, in compliance with sald hct:

Firai':--Th.at . BERREY CORP.
LT O {NAME OF CORPORATICN)

Lo

desiring to drganize under the laws of the State of _ FLORIDA % "' <

- l,'

r

(FLORIDA) 39

with its .pﬂncipal office, as indicm in the articles of
incorporation at .City of

:..4: : '.: o (CITY)

~

county

L

of . ~DADE . ,State of FLORIDA
. ,'.}‘,(QOUHTRY) {STATE)

has nahied . . MILDRED M BERMONTY

N T {FAME OF RESIDENT AGENT)

located at R 17101 MW 57th Avenue; #302
ISTREET ADDRESS RND NUMBER OF BUILDING,
: . 'POST  OFFICE BOX ADDRESS NOT ACCEPTABLE)

city of - . .. ' FLORIDA , County of  DADE
T T ey {COUNTRY)

.

State: of Florida, as its agent to accept service of process within
thia state.

ACKNOWLEDGEMENT. '(MUST BE BIGNED BY DESIGNATED AGENT)

Having baen na.med to accept service of process for the ahova
stated. c:prporatmn , at place designated in thip certificatae. I
hereby accept. to aot in this capacity, and agree to comply with the
provia:.on of Baid Act relative to keepin n d office.

-

SIGNATURE ™
REGISTERED AGENT
AND

INCORPORATOR
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