HERT
(((H96000017876 9)))

TO: DIVISION OF CORPORATIONS PAX #: (904)922-4001
FROM: BMPIRE CORFORATE KIT COMPANY ACCT#: 072450003255
CONTACT: RAY  BTORMONT
PHCNE: (305)541-3694 FAX f#: (305)541-3770

NAME: HYMARK INTERNATIONAL INC.

AUDIT NUMBER......H96000017876

DOC TYPE..........FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF STATUS..0 PAGBS....... 6
CERT. COPIES......1 PEL.METHOD.. FAX

EST.CHARGE.. §122.50
NOTE: PLEASE PRINT THIS PAGK AND USE IT AS A COVER SHEET. TVDE THE ¥FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

t* ENTER 'M' POR MENU. *%

ENTER SRLECTION AND <CR>:
Help F1 Option Menu P2 NOM Connect: 00:20:05

Se/1e°d LD U000 [ dW3 8r:E1 9667-8C-03ad

] praY s mpb b 1o s
et A A A (IRl




ARTICLES OF INCORPORATION

ARTICLE | - NAME

L3
WITH THE PRINCIPAL PLACE OF BUSINESS LOCATED AT:

141 N.E. 3RD AVE 8UITE 206

MIAMI FL 33%:33¢) E I — PURPOSE

TIIS CORPORATION SIIALL, HAVE THE PERPETUAL BXISTENCE AND MAY ENGAGE IN ANY

AND ALL LAWFUL BUSINESS UNDER THE LAWS OF THE UNITED STATES AND TIE STATE
OF FLORIDA.

IMPORT AND EXFPORT
ARTICLE I - CARITAL STOCK

THIS CORPORATION 1S AUTHORIZED TOI88UE 4 gqg SHARES OF ONE BOLLAR (5 1.00)
PAR VALUE COMMEUN STOCK. '

ARTICLE [V - PREEMPYIVE RIGHTS

EVERY SHAREHOLDER, UPON THE BALE FOR CASH OR ANY NEW COMMON STGCR OF THIS
CORPORATION, SHALL HAVE THE RIGHT TO PURCHASE THEIR FRO RATA SHARE (AS

NEARLY A§ MAY BE DONB WITHQUT ISSUANCE OR FRACTIONAL SHARES) AT THE PRICB
AT WHICH IT 1S OFFERED TO OTHERS.

ARTICLE V — INFTIAL REGISTERED OFFICE
THE STREET ADDRESS OF THE REGISTERED OFFICE OF THIS CORPORATION 18:

141 N.E. 3RD AVE SUITE 206
MIAMI FL 33132

THE NAME OF THE INITIAL REGESTERED AGENT OF THIS CORPORATION 18!

WALTER ORECHUKWU EREONU
PREFARED BV: '

FLYANE ORCTITINGRA
1 & L BUBINESS LEAAL, INC,
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ARTICLE VI - IN[TIAL BOARD OF DIRECTORS

THIS CORPORATION SHALL HAVE 3 - DIRECTOR(S) INITIALLY. THE NUMBER oF
DIRECTORS MAY BE BITHER INCREASED OR DIMINISHED FROM TIME TO TiIME THE BY-
LAWS, BUT SHALL NEVER BE LESS THAN ONB (1). THE INITIAL DIRECTOR(S) OFf THIS
CORPORATION 15/ ARE;

< a
ATILIO JOSE LEITE
WALTER OKECHUKWU EZEONU

ARTICLE VIl - INCORPORATOR
THE NAME AND ADDRESS OF THE PERSON SIONING THIS ARTICLE 18:

ATILIO JOSE LEITE

141 N.E. 3RD AVER SUITE 206
MIAMI FL 13132,

ARTICLE VIiI — INDEMNIFICATION

.

THE CORPORATION SHALL INDEMNIFY ANY OFFICER OR DIRECTOR, QR ANY FORMER
OFFICES OR DIRECTORS TO THE FULL EXTENT PERMITTED BY LAV,

ARTICLE IX — MANAGEMENT OF CORPGRATION SHAREHOLDERS

ALL CORFORATE POWERS SHALL 88 EXERCISED BY'OR UNDER THE AUTHORITY OF, AND
THE BUSINESS AND AFFATRS OF THIS CORPORATION SHALL BE MANAGED UNDER THE
DIRECTOR OF, SHAREHOLDERS OF THIE CORPORATION,

ARTICLE X - BY LAWS

THE POWER TO ADOPT, AFTER, AMEND OR REPEAL BY-LAWS SHALL BE VBSTED EN THE
BOARD OF DIRECTORS AND THE SRAREHOLDER.

QR 199%6,
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CERTIFICATE DESIGNATING THE ADDRESS AND AN
AGENT UPON WHOM PROCESS MAY BE SERVED

WITNESSETH: .

THAT HYMARK INTERNATIONAL INC DESIRING TO
ORUANIZE UNDER THE LAWS OF THE STATE OF FLORIDA, WHICH WILL HAVE IT8
PRINGIPAL OFFICE IN THE COUNTY OF DADE 'STATE OF FLORIDA
HAS APPOINTED: 1

WALTER ORECHUKRU EO
AB IT8 AQBNT TO ACCEPT SERVICE OF PROCESS \wmﬁﬁ THE%I'A'IB.

ACKNOWLEDGMENT:

HAVING BEEN NAMED BY ‘THE FIRST BOARD OF DIRECTORS OF:

HYMARK INTERNATIONAL. INC

TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY AGRER TO ACT IN THE CAPACITY OF
RECISTERED AGENT FOR SAID CORPORATION, AND AGREE TO COMPLY WITH THE
APPLICABLAR PROVISION OF THE FLORIDA STATUTES,

m

‘t‘ T!!ls 23 DAY G? DCTUERE . 1 :9”“‘”

=

H96000017876

1]
3

s

-

LRI I I R I .
R A R N N R T I I R O N T

(41 AF ) Al atiasiee N mme P e e o

99-v8°d A LI ALH0400 Ju I 6PiEY  9667-B2~03d

T ] e ] e WP e

Ly s




STATE OF FLORIDA)

)
COUNTY OF DADE )

.

£
BEFORE MB, A NOTARY PUBLIC AUTHORIZED TO TAKE ACKNOWLEDOMENTS N BTATE
AND CCUNTY SET FORTH ABOVE, PERSONALLY APPEARED:

-

ATILIO JOSE LETTE AND WALTER OKECHURWO.E - . <"

. KNOWN TO ME TO BE THE PERSON WHO EXECUTED THE FOREGOMG ARTICLES OF - .
INCORPORATION, AND HE ACKNQWLEDOED BEFORE ME THAT HE BXBCUTED SAME, T

IN WITNESS-WHEREOF, | HAVE HEREUNDER ERT MY HAND AND AFFIXED MY OTFICIAL :
BBAL, '

IN THE STATE AND COUNTY AFORESAID

THIS 23 DAY OF ocTOBER  * 1996

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

My commisalon expires:

ELYANE B
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v n
BEIT KNOWLEDCGED, THAT L, ATILIO JOSR LEITE /WALTER OKECHUKW m@i
JFL, THE UND NED, TO HEREBY G

LIMITED AND SPECIFIC FOWER OF ATTORNEY TO B & L BUSINESS LEGAL, INC, OF
MIAMY, FL. -~ AS MY ATTORNBY-IN-FACT. ¥ o

SAID ATTORNEY-IN-FACT SHALL HAVE FULL POWER AND AUTIHORITY TO
UNDERTAKE AND PERFORM QNI Y THE FOLLOWING ACTS ON MY BEHALF: MANAGE THE
PROCEDURES IN CRDER TGO OBTAIN FEIN #, ANY KIND OF HUSINESS LICENSES, INQUIRE
ABOUT LIABILITIES WITIL THE I R, 5, FLORIDA DEPARTMENTS, CUSTOMS, AND ANY
CTHER GOVERNMENTAL OFFICE. THE AUTHORITY HEREIN SHALL INCLUDE SUCH
INCIDENTAL ACTS AS ARE REASONABLY REQUIRED TO CARRY QUT AND FERFORM THE
SPECIFIC AUTHORITIES GRANTED HEREMN. .

MY ATTORNEY-IN-FACT AGREES TO ACCEPT THIS APPOINTMENT SUBJECT TO ACT
AND PERFORM IN SAID FIDUCIARY CAPACITY CONSISTENT WITH MY BEBST INTEREST AS
MY ATTORNEY-IN-FACT IN THIS DISCRETION DEEMS ADVISABLE,

TIUS POWER OF ATIORNBY IS EFFECTIVE UPON EXECUTION, TIUS POWER OF
ATTORNEY MAY DE REVOKED BY MB AT ANY TIME, AND SHALL, AUTOMATICALLY BE
REVOKED UPON MY DBATH, PROVIDED ANY PERSON RELYING ON THIS POWER OF
ATTORNEY SHALL HAVE FULL RIGHTS TO ACCEPT AND RELY UPON THE AUTHORITY OF
MY ATTORNEY-IN-FACT UNTIL IN RECEIPT OF ACTUAL NOTICE CF REVOCATION.

SIGNED UNDER SEAL THIS  OF + 1996,

STATE OF FLORIDA
COUNTY OF DADE

On ! before me, ELYANE BECHATINGER porsonnlly, appeared;

Personally known to nin (OF proved to me on the basls of eatislctory evidence) to ba the norsoni(s) whoss
name(s) Is / arc suberibed (0 the within {nsirument and agknowledged to me that ha/ she / they exesuted
the samo fn bisMicrAholr authorized capacity {les), and that by his / hor / tholr signaluse(s) on the
frutrumont the person(s), or The entity upon belialf of which the porson(s) acted, extecuted Ihe instrumsnt

WITNESS MY HAND AND OFFICIAL S8EAL.

S

[
BLYANE BEOHTINGER Al mTﬁB Known X Produced 1D _
(Seal uﬁdn' " Typo
) "’“““"‘wﬁf’&i"‘ﬁ,& 5

Signature
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