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OF

BM FINANCIAL SERVICES, INC.,

The undersigned incorparator, for the purpose of fonming a corporation under the Florida
Buginess Cotporation Act, hereby adopts the following Articles of Incorpuration.

CLEI:

The name of the corporation shall be BM FINANCIAL SERVICES, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of buginess and mailing address of this corporation shall be
437 GOLDEN ISLES DRIVE, SUITE 11B, HALLANDALE, FL, 33009,

ARTICLE ITI: CAPTITAL STOCK
any on
share.

The number of shares of stock that this corporation is authorized 1 have outstanding at
¢ time is ane thousand (1,000) shares having a par value of ope dollat ($1.00) per

ARTICLE IV: PURPOSE OF CORPORATION

This Corporation may engage or transact in any or all lawful activities or business
permitted under Laws of the United Stat
country, tetritory or nation.

es, the State of Florida, or any other state,

Prepared By: M B COPPENS ACCOUNTING, INC.,
18090 Cellins ave. #T10

Sunny Isles, Florida 33166
PHONE#(305)~792-7015
BE99000006488 3
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LE V: INITIAL REGISTERED AGE
ARTIC STE

name initi i i A IVANOVSKI,
and address of the initial registered agent 15 MAGDALEN,
E‘? GOLDEN ISLES DRIVE, SUITE 11B, HALLANDALE, FL 33009.

ARTICLE VI: INCORPORATORS

The name and address of the incorporator to these Articles of Incorporation is:

Incorporator’s Name Stresi ~
MAGDALENA IVANOVSKI 437 GOLDEN iSLES DRIVE, SUITE 11B
HALLANDALE, FL 33009
BOJIDAR IVANOVSKI 437 GOLDEN ISLES DRIVE, SUITE 1 1B

HALLANDALE, FL 33009

The undetsigned incorporators have executed these Articles of Iticorporation. this 17th
day of March, 1999. S

- “

MAGDALENA TVANOVSKI OJIDAR IVANOVSKI
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

617.0501, FLORIDA
UANT TO THE PROVISIONS OF SECTION 607.0501 OR s
§¥§'§UES, 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 Corporationis BM FINANCIAL SERVICES, INC.

2. The name and eddress of the tegistered agent and office is: -

MAGDALENA IVANOVSK]
437 GOLDEN ISLES DRIVE, SUITE 11B,
HALLANDALE, FL 33009

Having been named as regiatered apent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hercby accept the
appointment as registered agent and BgYee to act in this capacity. I further agree to
comply with the provisions of all statues relating to the proper and compiete performance
of my duties, and I am familiar with and accept the obligations of my position as

registered agent,
M . __03-/(2-%9
MAGDALENA IVANOVSK] Miteh 17, 1996
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