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Glenda E. Hood R
Secretary of State LSRR o 24
October 20, 2005 Lo
“%’8\
v
CORPDIRECT AGENTS L
EASE GIVE ORIGINAL SUBMISSION
TALLAHASSEE, FL DATE AS FILE DATE.
SUBJECT: BCE, INC.
Ref. Number: W05000048003
We have received your document for BCE, INC. and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
Please note that we have RETAINED your $155.00 payment.
Isn't this an OVERPAYMENT??7?
The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please cali .-+
(850) 245-6914. o
[
Buck Kohr : - :
Document Specialist Letter Number: 405A00063929 - -
h - 3 '-!
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PLEASE GIVE ORIGINAL SUBMISSION
DATE AS FILE DATE.

Vivieion of (Carnoratinnrne - PO ROY £297 _‘Tallahaceasr Wlarida 99914




CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL, 32301

222-1173

FILING COVER SHEET 72
ACCT. #FCA-14 o

CONTACT: KATIE WONSCH . o %

DATE: 10/20/2005 2
REF. #: 000204,43619

CORP. NAME: BCE,INC.

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { Y ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# D/ ‘/ /3 FORS 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION ﬁY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
V;
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWBVGI O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLQMQA
1. BCE, INC. Eﬂ, e ."{:}
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” <~ & _ -
Cl[nc.'" "CD.." Ilcom,ll ﬂInc,” llcu,fl ur "CDFP.") -.,J.‘u'../ di'
A (‘f‘ . "{
oty WP
P
BCE SIGNS, INC, /O
(If name unavailable in Florida, cnter alternate corporate name adopted for the purposs of transacting business in Florida)
.. GEORGIA 5. 20-1858834
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
+. SEPTEMBER 21, 2004 5. PERPETUAL
(Date of incorporation) (Duratfon: Yeer corp. will cease to exist or “perpetual™)

6. JULY 11, 2005
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

2. 511 BAY ST., SUITE 307, TAMPA, FL. 33606
(Principal office address)

511 BAY ST., SUITE 307, TAMPA, FL 33606

{Current mailing address)

g. 1O TRANSACT ANY AND ALL LAWFUL BUSINESS

(Purpase(s) of corparation authorized in home state or country o he carried out in stete of Florida)

9. Name and sfreet addresg of Florida registered agent: {(P,C. Box NOT acceptable)}
Name: ROBERT C. SANCHEZ

Office Address: 2909 W. BAY TO BAY BLVD, STE. 309

TAMPA Florida 33629
(City) (Zip code)

10. Registered agent’s acceptance:

Having been numed as registered agent and io accep! service of process for the above stated corporaiion at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree fo act in this capacity, 1
Jurther agree to comply with the isions of all statutes relative to the proper and complete performance of my dities,
and I am familiar with and acodpt the obligations of my position s registered agent.

At

{Registered agent's signature)

11, Attached is a certificate of existence doly authenticated; not more ftian 50 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or othef official hating custody of corporate records in the jurisdiction
under the law of which it is incorporated. C H«XB

12, MNames and husiness addresses of officers and/or din :



A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

pirector: YILLIAM CORLEY

Address: D171 BAY ST, SUITE 307

TAMPA, FL 33606

Director: KERYL F ROST

« Address: 511 BAY S., SUITE 307

TAMPA, FL 33606

B. OFFICERS

presicent: WILLIAM CORLEY

address: D11 BAY 8., SUITE 307

TAMPA, FL 33606

Vice President: KERYL FROST

adaress: 911 BAY 8., SUITE 307

TAMPA, FL 33606

seorerary: WILLIAM CORLEY

agdress: D11 BAY S., SUITE 307, TAMPA, FL 33606

Tressurer: KRERYL FROST

adtress: D171 BAY 8., SUITE 307, TAMPA, FL 33606

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

13. \glmqb % QLCQJ:_

(Signamr@ Director or Officer listed in number 12 of the application)
Ke D\ SrosY

14,

(Typed or printed name and capacity of person signing application)
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Secretary of State DOCKET NUMBER . 052911188

. o CONTROL NUMBER : 0457134
Corporations Division DATE INC/AUTH/FILED: 09/21/2004
JURISDICTION : GEORGIA
3_15 West To‘wer PRINT DATE . 10/18/2005
#2 Martin Luther King, Jr. Dr. FORM NUMBER ¢ 211

Atlanta, Georgia 30334-1530

CORPDIRECT AGENTZ, INC.
DAVID HOLCOMB #310

300 OLD ROSWELL LAKXES PEKWY.
ROSWELL, QA 30076

CEETIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

B CE, INC.
A DOMEBTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or wag authorized to
transact business in Georgla on the above date. Sald entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annctated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date isaued. It does not certify whether
or not a notice of intent to disseclve, an application for
withdrawal, a statement of cammencement of winding up or any other
similar document has been filed or is pending with the Secretary
of 8tate.

This certlficate is issued pursuant to Title 14 of the Official
Cede of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state,

Cathy Cox
Bacretary of sState




