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Articles_ of 1néo;-'porati0n
The namero_fthi-s c-or-pératilonris BEAUVENTURE COrp In-c,':.' | o | . ‘ 3

" ARTICLENI - Principal Office e e
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ARTICLEII -. . .. . Capital Stock |
This corporation is authorized to issue 1,000,000 shares at $ .01 par value common”
stock which shall be designated as “Common Shares”.” Lo L

ARTICLEIV - =~ Initial Registered Office and Agent’ =~ . .07 .77
- LT s T
- The street address of the initial registered office of this corporation i§ 13715 Ishnala Circle
Wellington, FL. 33414. The name of the initial registered aggn_i_‘of this corporation at

that address is CPN/PPO Inc., a Florida corporation.

ARTICLEYV - . - Initial Board of Directors
_The Corporation shall initially havé two (2) Directors to hold .ibﬁbg’e:untﬂ the first annual
meeting of stockholders and directors have been duly elected and qualified. The number
of directors may be either increased or decreased from time to fiine in accordance with
the By-laws of the corporation. The name and address of the initial Directors are:

Serge Bon Saint
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ARTICLEVI - = . .'.5Ine6npofator -

The name and address of the Incorporator sxgmng these Axtlcles 1s:‘ R P
~ Michael J. Fabrizi . .
CPN/PPO Inc., a Florida Corporanon
13715 Ishnala Circle : . - R
Wellington FL 33414  ~ ~ e

ARTICLEVI - Pre-Emptlve nghts :

Every shareholder, upon the sale for cash of any new stock of this corporatlon shall have
the right to purchase his/her prorata share thereof (as nearly as may be done without
issuance of fractional shares) at the ; pnce at Whlch itis oﬁ‘ered to others

ARTICLE VHI - - .- IRC Stock Provision -
The stock of this corporanon is mtended to qualify under the requirements of Seetion
1244 of the Internal Revenue Code and the regulations thereunder. Such actions as are
necessary will be taken by the appropnai:e ofﬁcer to accomphsh tlns cornphance

ARTICLE KX - - .‘_ _ Indemmficatmn N

The corporation shall mdemnfy any oﬂicer or Dlrector or any former oﬁ:”lcer or Director .
to the full extent permitted by law.

ARTICLEX . . 'Amendment

This corporatlon reserves the right to amend or repeai any prowsmn contalned in these '7 ) .
Articles of Incorporation, or any amendment hereto and any nght conferred upon the
shareholders is subject to this reservatlQn I T : PR

IN WITNESS WHEREOF, the unders;gned Incorporator has executed Amcles of Incorporat]on o T
on the date of signing. g N o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTITO 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.

1. The name of the corporation is:

r%@do\/a\muvatr ConronnTim Twe.

2. The name and address of the registered agent and office is: -
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Having been named as registered agent and to accept service of proce:.. for the above stated
corporation al the place designated in this certificate, I hereby accept the appointinent as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete petformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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