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FLORIDA DEPARTMENT OF STATE

September 10, 19398 BoreAry e

EMPIRE

r

SUBJECT: BISCAYNE BRABIES CORPORATION
REF: W98000020243

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

You failed to make the correction{s) requested in our pravious letter.

IF IT SAYS THE INITIAL RBOARD OF DIRECTORS WILL CONSIST OF ONE PERSON, THEN
WE NEED HIS/HER NAME. IF THERE IS NO ONE RIGHET NOW, THEN REMOVE ARTICLE
VIiii COMPLETELY.

If you have any further gquestions concerning your document, please call
{850) 487-£826.

Tracy Augsburger FAX Aud. #: HO9BOOOD1E468
Document Specialist Letter Number: 198A00045410
. - - T anan Mo llakaasan Blasida 9914
82-18°d BLLE TPS SBE RI0D FHidkE TB:5T 8e6T-81-d35
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The undersipned incorporator hereby adopts these Articles of Incorporation for

the formation of a corperation under Florida General Corporation Act.

ARTICLE I

NAME
The pame of this corporation is BISCAYNE BABIES CORPORATION

ARTICLE 11
=
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DURATIO = =
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The duration of the corporation shall be perpetual. > 9
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INCOR PORATION

The existence of the corporation siall commnence as of the time of the fling of

these Articles of Incorporation with the Secretary of the State of Florida.

Neal S. Litman, P.A. (Fia. Bar. No. 151824)

Prepared By:
Grove Plaza - Second Floor
2000 S.W. 28th Terrace
Cuaconut Grove, Fiorlda 33134
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ARTICLE [V
PURPOSES
The general purpose for which the corporation is initially organized is:

1 To engage iu such lawful business for which corporations may be

incorporated under the Florida General Corporation Act.

ARTICLEV
A ZED
The aggregate number of shares of stock that this corporation is anthorized to have
outstanding at any one time is One Hundred Thousand (100,000) shares of commen stock

each having a par value of 5.01 per share.

ARTICLE VI
ND C OF D TORS
OFEIC O Al ZED RE SENTA

Section 1. Indemnifieation in Accordapce with Bylaws. The Corporation shall
ipdemnify its officers, Directors, employees and agents against liabilities, damages,
settlements and expenses (inciuding attorneys’ fees) incurred in connection with the
Corporations’s affairs, and shall advance such cxpenses to any such officers, directors,
employees and agents, to the full extent permitted by law, and as more particularly set

forth in the Corporations’s Bylaws. Such indemmification provisiops of the Corporation’s

HAEBoo e 16468
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Byluws may bc cpacicd and modificd ﬂ'nm. 1ime to dme by resolution of the
Corporativns’s Board of Directors.

Section 2. Effect of Modification, Any repeal or modification of any provision of
this Article by the shareholders of the Corporation shall not advessely affect any right to
protection of a Director, offices, employee or agent of the Corporation existing at the
time of the such repeal or modification.

Section 3. Liability Insuragce. The Corporation shall have the power to purchase
and maintain insurance on behalf of any persoo who is or was a Director, officer,
employee or agent of the Corporation or is or was sciving at the request of the
Corporation as a Director, officer, employee or agent to another corporation, partuership,
joint venture, trust or other enterprise, against any Liability asserted against him and
incurred by him in any such capacity or arisigg out of his status as such, whether or not
the Carporation would have the power to indemnify him against liability under the
revision of this Article.

Section 4. No Rights of Subrogation. Indemnification hereunder and under the
Bylaws shail be a personal right and the Corporation shall have no liability under this
Article to any insurer or any person, corporation, partuership, assnciaﬁ:;n, trust or other
entity (other than the heixs, executors or administrators of such person) by reason of
subyogntion, assignment or succession by any other means to the claim of any person to

indemmification hereunder or under the Corporation’s Bylaws.

HABooro 16%68
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ARTICLE VII
REGISTERED OFFICE AND AGENT
The initial street addsess of the registered office of this corporation in the State
of Flotida is Grove Plaza - Second Floor, 2900 5.W, 28th Termrace, Coconut Grove,
Florida 33133.
The game of the inifial registered agent at such address is NEAL S. LITMAN,

ESQ.

ARTICLE VIIi
INCORPORATOR
The name and street address of the incorporator is:
NAME ADDRESS
Neal 8, Litsan Grove Plaza - Second Floor

2000 §.W, 28th Tetrace
Coconnt Grove, Florida 33133

ARTICLE IX

' MAILING ADDRESS
"The initial mailing address of the Corporation shall be:

3330-42 Virginia Street
Coconut Grove, Florida 33133
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IN WITNESS WHERECOF, the updmlgncd has exccured these Articies of

Incorporation this M_ day of September, 1998.

NEAL 8. LITMAN
Incorporator

#a B a0 1468
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CERTIFICATE OF DESIGNATION

GI D AGENT/REGIS

CE
Pursuant to the provisions of Section 607.0501, Florida Statutes,

the undersigned
corporation organized under the laws of the State Florida, submits the following statemert
in designaﬁng the Registered Office/Registered Agent, in the State of Florida.

1. The name of the corporation is:
BISCAYNE BABIES CORPORATION
s (3]
2. The name and address of the Registered Agent and Office i ;-'_fﬁ o
Neal S. Litmap, Esq. ZA % N
Gteve Plaza - Second Floor D - F
2900 S.W. 28th Terrace w @ ,
Coconut Grove, Floida 33133 tim oz
o
T 2
EERE
Signat
Date %f/
Having been named as Regis

tered Agent and to accept service of process for the above
stated corporation at the place designated in this certificate,
appointment as Registered Agent and agree to act in this capa
comply with the provisions of all statutes rela

of my duties, and 1| am familiar wi
Registered Agent.

I hereby accept the
city. I further agree to
ting to the proper and complete parformance
th and accepr the obligations of my position as

el
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