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. & COVER LETTER

"TO: New Filing Section
Division of Corporations

SUBJECT: .B WXL Caﬂ_Ponﬁ.ﬁ;Q ey

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
Deawis 1- Bescey
{Name of Person}

bauu'zs j BQSSLH é;(é_b;;r-f
(Fimy’C}o}npany) 7

(20 Vigerwin  Avspeg F o
{Address)

Fors_ pyers, Fuomion 3370/
/ {CitﬁState and Zip code)

For further information concerning this matter, please call:

Demn;j j. &55-&;} at ( (7"’"/ ) 62‘3*65’?’7

{Name of Person)

{Area Code & Daytime Telephone Number)

MAILING ADDRESE: "
New Filing Section "7
Division of Corporatichs
P.O. Box 6327 iy
Tallahassee, FL 32314 :’;

P

el

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

1z @ i 81130 90
GERIE

Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee “p]$78.75 FilingFee & [ _1$78.75 Filing Fee & [ _| $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE 1 1.
Division of Corporations 06 CCT 18 PH &:22. .
CECLRV IR ub J{ATE
September 28, 2006 FLLLAKS sff;‘s:ss, FLORIDA

DENNIS J. BESSEY
1920 VIRGINIA AVENUE #102
FORT MYERS, FL 33801

SUBJECT: B.M.|. CORPORATION
Ref. Number: W06000042541

We have received your document for B.M.I. CORPORATION and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the street address of each officer/director.

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 the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6973.

Claretha Golden ——
Document Specialist
New Filing Section
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_"APPLICATION BY FOREJIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. B I £Dﬁ~?¢&ﬁ-‘[‘]op
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlnc # "Co i1 \!Corp 1n l!Inc " !ICO,H or ﬂCGrp ll}

B.ury.  Red Grel ({,,Fwa.e\;,..

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Mrc,zt }1..\ 3. . ?g"" ?235’2.70
{State or country under the law of which it is incorporated) © 7 (FEI number, if applicable) -
4. Marek 7,4596 5. Terpehval
(Date of mcorporat:or;) (Duration: Year corp. will cease fo exist or “perpetual™)
6. ;

(Date first transacted business in Plorida, if prior fo registration)
(SEE SECTIONS 6047.1501 & 607.1502, F.8,, to determine penalty liahility)

7. 689 Avlerich Ronn, £a57  Tawng, M. 4E73o
' (Principal office address) '

Jfleo VJP_:«;LHFJ: Av‘enuc 'ﬂ.fb'?-} /z;;&'r Mé:,g(;.‘ . i 339 o/

{(Current mailing address)

8. LA DiU{{P‘bm-ﬁw"
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fioﬁda}
: <
z :%: o
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
o s
Name:  Denart J. Bescee Ssa TR L
B 7 [+ - gAIE = e
- " # 2. “5 . o
Office Address: ;"_'iZO ]/..rc,;,;p! /afeuwe e P A— M
‘ s 22
[oty Myers _ ,Florida 33727 =22 & L
(City) {Zip code) = N -

10. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

- Wm‘sg@ﬂmm) . -
11. Attached is a certificate of existenée duly authenticat ~fiot more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




a »

12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Dewnis T Besseq

Address: /F2e qu;wu:. ﬂvz'n—»f #/o 2 _

Fopr [Muars, [Flopoe 3232/

Vice Chairman:

Address:

Director: D“?""N:} i ge 5 e

Address: /?Z‘& %f;, }415\ ﬁ%w{ #}DL
Fors 1 gers, Fe. 333
Director: )
T &S =
Address: :_?_-; =t ~
;:F:i =
e 32T
I ——y
P31 o
B. OFFICERS i T3
e —ry =
. L 2O
President; Dﬁ'nne: g ¢ @'55("7 2 e
==
- =
Address: /320 Virginio fewme Bl - = 3

Fra. Myers  Lr. 33927

15 nmn et
Vice President: _ —psrrros 7. @é.ﬁ“j

Address: Cromne 7 OEBwvEC T :’; tmmis T, @4;_;7

e
Secretary; /fo-"!»-nff o - @'“tv i .

Address: W‘i Eand

Treasurer: /(Hntf‘ [ j thf“';«’

Address: /

NOTE: If necessar}r,
-
i3.

to the application listing additional officers and/or directors.

{Slgnaturg/ f Director or O/fﬁee‘r’r sted in number 12 of the application)

14, DPevis 7 Geos,

{Typed or printed name and capaeify of person signing application)



fMichigan Bepartment of Labor & Eronomic Growth

Yanging, Michigan
This is to Certify That
B.M.I, CORPCORATION

was validly incorporated on March 7, 19388, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state. -

This certificate is Issued pursuant to the provisions of 1972 PA 284, as amended, o attest to the fact ihat the

corporation is in good sianding in Michigan ag of this date and is duly authorized {o transact business
and for no other purpose.

This cerlificate Is in due form, made by me as the proper officer, and is entitled o have full faith and credit
given it in every court and office within the United States.
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in testimony whereof, | have hereunto sef my
hand, in the Cily of Lansing, this 17th day
of August, 2006,

Al ST~ ...

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



