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ARTICLES OF 1MCURPORATION

U

BRUWARD BUSINESY FRUOFPERTY MANAGEMENT. 1NG.

Tl utnlersioned incorpovator.  for the purooase ot
toraing & corporation under the Floida Business
Carpomration Act, hereby adopt (8) the following Articles

it Incarpoaral ion.

ARTICLE 1 WAME:

The name o+ the cornmrabion shall hes

BRUWARLT BUSINESS PROPERTY MANAGEMERT . INC.

ARTICLE I PRINGIPAL OFFICE:

The principatl place of business and mailing address ot

this corporation shall ha:

2401 5.W. 3lst Ave,
PEFBRUKE PARK, FL 34309

ARTIULES 111 SHARES:

The nuwnber nt shares of stork that this corporation is
avthorized 1o have vulstanding at any one lime is:

SO0 SHARES
ARTICLE 1V REBISTEFRED AGENT =
ut the initial  redistered agant

The name and aldraess
T
Mitchell Berkowilz., F.OAL
Pe0L Mo Deaan Ava,

Huite
Singer Island, FL. ®33404




ARTICLE V INCUORPORATUOR 2

Thea npame and  streest  adidiress of the iocarporatonr
theces Arlicles of lncwrporation is:

Unnna Farker

o./¢r Accurate Filing & Search
3d24-14 Old S5t. Anust ine Rd.
Tallahassee, FLL 32311

The underaiagned incorporator  has executed 1ithese

firticles of Incovrporation this 7th dav of March., 1997.

—

lncorporator

Havinmg hes2n named as registered  agent and ta aceept
service ot process for lhe above state corporation at
the place destanated in this certificate, [ hareby
accept the appointment as reqisiered agent and agree 1o
act in this capacity, [ fuwrthar agres 1o comgly with
lhe provivions of all statutes relating 1o the proper
and complete performance ot woyy dutirs., and T .am

tamiliar with and accepl the obiligatiors of my position
as reqistered anent.

Reqistered Agent




CERTIFICATE OF DESIGNATION OF 3. e

REGISTERED AGENT/REGISTERED OFFICE & .

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

The name and addres of the registered agent and office is:

MITCHELI, BERKOWITZ, P.A.
2601 N, Ocean Ave.
Suite F

Singer Island, FL 33404

Having been named as registered agent and to accept service of process,
at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relateing to the proper and complete

performance of my duties, and I am familiar with and accept the obligations

of my position as registered agent.

zierd 3797

Mitchell Berkowitz, Date




