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ARTICLES OF INCORPORATION
OF
BEK, INC

The undersigned <incorporator(s), for the i

] risJ, purpose of fo
corporation under the Fiorida General Corporpation Act,rmf?grgebg
adopt(s) the following Article of Incorporation.

ARTICLE I NAME . , :
The name of the corporation shall be: ARRABEH, INC. The
place of business of this corporation shall be: 631
Avenue, Miami, Florida 33147,

0prmcw‘ ple
Nw 18

ARTICLE NATURE OF BU S

This corporation may engage in or transact any or all Tawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,

territory or nation.

ARTICLE ITT CAPITAL STOCK

The aggregate number of shares of stock and its par value that
this corporation is authorized to have outstanding at any one time

is:
100 Shares
at
$ 1.00 par share S ©
: Se 8
TICLE ERM OF EXISTENCE £ E - -
LI S —
This corporation is to exist perpetually. 7 & t;
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Prepared by:
Roger Cariier cr"Q A
Paralegal Freelancing, Inc.
3121 Ponce De Leon Bivd.
Coral Gables, FL 33134

Cora] Gables, ~ H99000006899
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RTICLE V OF S AND DIRECTOR

The name(s) and street address(es) of the initial officer
shall hold office the first year of the corporation’s exis%g%éewgg
until their successor(s) is (are) elected, 1s (are):

Apde1 M. Assaf
. President / Treasurer
Vice-President / Secretary
6310 NW_13™ Avenue
Miami, Florida 33147

ARTICLE VI
INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these
articles of incorporation is (arej):

Abdel M. Assaf
6310 Nw 13™ Avenue
Miam{, Flor-ida 33147

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
exacuted these Articles of Incorporation this Q4né , day of

ﬁﬁ"ﬁ. 1 1999 .
STATE OF FLORIDA 3 3

THE FOREGOING instrumenﬁ’ was acknowledged and sworn to before me
this = 4%nd,day of @rt 1999 by Abdel M ptwep of Miami,

Florida.
Parsonally known by me
E‘g’ Produced Y FiG. a’w%’{iﬂ’ C‘/'ﬂe’//? Z

lfgpfary Pub1j§f
My corrm;,s;i_ gn xXpires. eal:
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CERTIFICATE D NATIN
GI ED AGENT/REGISTER FEICE

Pursuant to the provisions of Sectjon 607.325, Florida Statut
the undersigned corporation, organization under the Laws oF 2he
State of Florida, submits the : of the

1 ) following statement in designatin
the registered office/registered agent, in the State of F'!orgida. g
1.

The name of the corporation is: Arrabeh, Inc.
2.

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

Abdel M. Assaf
6310 NW 18% Avenue
Miami, Florida 33147
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Abde? M. Assaf

Title:Registeraed Agent
Date : 3-14-97

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THE CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I

FURTHER _AGREE TO
COMPLY WITH THE PROVISION OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND_I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

“3¥ =
Signatured”

Date: 3-32-Y%
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