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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: B.M.G. F)oorm?, e, . L

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 $78.75 K $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: mOJfK S. berhart

~ Name (Printed or typed)

1735 Owetn  Drive

“Address

Cleqrwoder, FL 33759

City, State & Zip

(127) 543-4749

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621; F.S. (Profit)

ARTICLEI __NAME . Fr’l’_po
"The name of the corporation shall be: - 7 940‘;&],&; 7 :
B.M.&. Floormy, Ine. ST
TALL S5 s o _
ARTICLE Il __PRINCIPAL OFFICE o A PlATe
The principal place of business/mailing address is: 7 =URIDg

1735 Quwer? Drive
Cleqrlocder , FL 33759
ARTICLE Il HJRP()jﬁ .
The purpose for which the corporation is orgamzed is:

r/OOfn’?j Tratadladion

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

mark 5. berhart. Presidant, Vice President 5[§crbfa/y,77t05!)fe
1735 owen Prive

Cleawrwod ey, FL 337159
ARTICLE VI ____ REGISTERED AGENT

The pame and Florida street address of the registere& agént i ‘
mark 3. Gerhart )
1735 OWwtn Drive
Cleqrwaodter , Ft 33759

ARTICLE VLI INCORPORATOR

The pame and address of the Incorporator is: 7
Mk 5. Gurhast . : -
1735 Oty Drive L . S
Cleorwaly, Ft 33759

""" ook m**************** deok ke ek ek sk el sie s stk ol sl el ok ok skt ek ek stk ok ook

Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

' o/ M/éw o
Signature/Registered Agent 7 Dite

7 Pate

Signature/Incorporator
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SECHL i ue STATE™™ - 7
CERTIFICATE OF DESIGNATION  1ALLAHASSEE, FLORIDA™ -

REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned corporation,
organized under the laws of the state of Florida, submits the following statergent in designating
the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: 6M 6 F}OOVJ@ , Ime.

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

Mark 5. Gtrhart
175 Owen Drive
Cleerwottr, FL 33759

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TQ ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ] AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




