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TO: Qualification/Tax Lien Section -UW?%% 2 e
Division of Corporations a7

SUBJECT: ﬂ'(z /¢ <. A

(Name of corporation - must include sullix)

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
forcign corparation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call;

Sl 43144,.(5 i 2oy T32-£E07

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualificatior/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E, Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STA'TE
Sundra B, Mortham
Sceretary of Stato

January 4, 1996

MARILYN BASS

B.CoMoCll 'NC.

PO BOX 3285

HALLANDALE, FL. 33008-3285

SUBJECT: B.C.M.C., INC.
Ref. Number: W96000000199

We have received your document for B.C.M.C., INC, and your check{s) totaling
$78.75. However, the enclosed document has not been filed and Is being
retumed for the following correction(s):

Please list the current malling address on the lines provided in section 7 of your
application.

Please retum 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 call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 796A00000349

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
f%)‘%:l gl!'{s}l:}‘ B‘C}Uf;ﬁ(ﬁs TER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

| 6; C, /L/'C-///VC‘

. Tnmq of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbrevintions of like import in langunge as will clearly indicate that }t is a corporation instead of a natural
person or partnership il not so conlained in the nkme st prescat.)

2. Ao/ e ARE s L5 -08085s

(Statc or country under the Taw ol which 1is incorporaled) { FEI number, iT applicablc)
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7" (Datc of Incorpetation) (Duration: Yeal corp, will cease (o cxist or "pﬂ@'}v‘-’m
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6. NC THMAN Codetrons

(Date first transacted busincss in Florida. (SEE SECTIONS 607, L0607, , AND

Lo By 3285~
DAccar PALE  FL- 3390§-23pc

(Currcdt mailing address)

s._SHe of AKeilpuurnst Sopplye tEge pyeifl

gu.rpdcsc(s) of corporation authorized in home staleor country to be carried out in the state df
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name:/"//;zﬂf(/}’/z” /8/‘%9 <
Office Address: 2% 57/ LS S5 S
S, L Forida, 33/ 62

(Zip Codo)

10. Registered agent's acceptance:

Having been 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 ihe appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the p?per and complete performance of my duties, and I am _familiar with

and accept the obl:'gaﬁansgy position as registered agent.

-
."fﬂ%/ P e T i
rd (R{a{s!crcd agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 50 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 junisdiction under the law of which it is
tncorporated.




A. DIREC'I‘ORS (Smn address olly P 0 Bol NOT aceepublc)
Chairman:
Address:
Vice Chairman:
Address;

Director;
Address;

Direclor:

Address:

B, OFFICERS (Street address only- P. O. Box NOT acceptable)

President: /Y7221 4{7&’/ 8 fs <

Addresss _R &) pHE /52 ST
Vil B~ R LD

Vice President:

Address:

Secretary: Lewre (LS
Address: 228 (") oA 832 L]
A HZ Y R3, 60 e

Treasurer:
Address:

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

i

ice Chatrman, or any officer listed tn number 12 of the application)

14, ,g//ﬁ,cfc.;z// 431 S5 Cees,s I3KSS
" (Typed or printed name and cap‘actty of person signing application)




State of Delaware
Office of the Secretary of State vace 1 - .

I, EDWARD I. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY “B.C.M.C., INC." IS DULY
[NCORPORATED UNDER THE LAWS OF ‘THE STATE OF DELAWARE AND 1§ IN
GOOD STANDING AND IAS A LEGAL conPORA'r“r:_iTizx;'STENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTYLFIRST DAY OF
DECEMBER, A.D. 1995, |
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Edward [. Freel, Secretary of State

AUTHENTICATION:

2535429 B300 DATE: 7761561

950297366 12..21-95%




