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B_ & M Steinbook Services, Inc.
The undersigned incorporator (s), for the purpose of forminga
corporation under the Florida Business Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

The name of the corporation shall be:

B & M Steinbook Services, Inc.

T 11 PRI FF

The principal place of business and mailing address of this
corporation shallbe: 10932 NW 58th Terrace

Miami, F1 33178

ARTICLE T CAPITAL STOCK

a— R N P - i — i mm 2 5 v — —

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is; 100

ARTICLE TV INITIAL REGESTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Brain Steinbook

10932 NW 58th Terrac

e.
Miami, F1 33178 T

AL AL TR S S T T R ML ey Bt et




V- T
The names and address of the person (s) signing these Artlcles of

Incorporation are as follows:

Name Brain Steinbook L
Address _ 10932 NW 58th Terface. .

City  Miami State ¥l Zip 33178

Name Maria Steinbook . , NN
Address _ 10932 NW 58th Terrace ~— =~
City Miami _State 71 Zip 33178
Address _ .~ . - ST
City State [ - .
- - . IN'WITNESS WHEREOF, ma[neds scriber (s) have executed
these Articles of IncorporT/u;ht isTO| yof ct 1997, .
X F“"C\_\ - (Seal)

(Seal)

(Seal) -
STATEQF Florida SS

COUNTYOF P2de 7 ’ T | L

Before me, a Notary Public authorized to take acknowledgements in
the State and County set forth above, personally appeared
Brain Steinbook And Maria Steinbook

S o e i e oo e

Enown o me aad Known 0 b 1 perion ) whe sxeeuted e forgoing

Articles of Incorporation, and who aclmowledged before me that they
executed these Articles of Incorporation.

IN WITNESS WHERECF, Ihave hereunto affixed my hand and seal,
in the State and County aforesald, this

Wi @/%, %f)rzu -

(Notary Public, State of Florida at large)

{Notary Seal)

vr, . MICHELLE ROSA My Commission expires: April 3,1998
&3, %, Commission 206360974
= % Expires April 3, 1998
3 Bands Thruu ft
%&gﬁ.ﬁe Alan Insuranca Sarwcas
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President: Maria Steinbook
Address: . : 10932 NW 58th Terrace
Miami, F1 33178

Vice President: Brain Steinbook o L
Address: . ... 10932 NW 58th Terrace - .. . .. _ .-
Miami, F1 33178 L et e

Secretary:  _ Brain Steinbook
Miami, FI 33778

Treasurer” T Maria Steinbook ____ ) -, - . LA - - .
Address: 10932 NW 58th Terrace .
Miami, Fl1 33178

=-(If néé[iéci, yoﬁ ﬁlay attach an gddenduh‘i-tc; ‘the ‘a}ialication listing
additional officers and/or directors.)

10. Name and Street address of Florida registered agent:

Name: Brain Steinbook , .
Office Address; 10932 NW 58th Terrace S T
Miami, F1 33178 .
City ~ Zip Code
11. Registered agent's acceptance: :

Having been named as registered agent and to accept service

i oo . —OE prOcess for the above stated corporafion at the place designated
in this application, I hereby accept the pbpointment as registered agent
and agree to comply with the provisiofis Zf all statutes relative to the proper
and complete performance of(j nd I agri familiar with and accept

my duties, y
the obligations of my Positionﬁ@sé\ered ageft. - -
Registered agent'ssignature; <& 'ZL“%\B -
12. Attached is g certi cate of existehce duly authenticated, not more than

90 days pfior to livery of 'f{:is application to the Department of State,

by the Secretary of 'State or qther official having custody of corporate
records in ‘the jurisdiction under I
-~ ot E L
(Signature of Chairman, Vice Chairman, or any officer listed in number 9
of the application) _ .
14, K Brain Steinbbok, Vice President
(Name and capacity of person si gning application)

s el e L . o 3 ot e oo b e -

of which it is incorporated.
13. " N -
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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, 1n the state of Florida. -

1. The name of the corporation is:
B & M Steinbook Services, Inc.

2. _The name and address of the registered agent and office is:

Brain Steinbook

(Name) o
10932 NW 58th Terrace
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(City/State/Zip) " \ A;j(
St gnature 7

Title Vice President

S1€ 21 AN L6

Date 10/10/97

Having been named as registered agent and to accept service of process
for the above stated corporatmn at th the place d351gn ed in ‘thlS certificate, 1

and accept the obligations of my position as 1e

gl\silzéa - L/hg\t/
Signature 73 o

\

Date __ 10/10/97

REGISTERED AGENT FILING FEE: $35.00




