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TRANSMITTAL LETEER

Departiment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 33314

Enclosed is an original and one(1} copy of the-articles of incorporation and a check for:

357000 Ws7875  OsmIs 03 587,50
Filing Fee' Filing Fee & - Filimg Fee: Filing Fee,
Certificateof & Certified Copy Certified Cogy
Status- : & Certificate
ADDITIONAL COPY REQUIRED
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FROM: __BERNARD _C. BRAANDT
Name (Printed or yped).
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NOTE: Please provide the original and one copy of the articles,
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In Compliance with Chapter 617, F.S:, (Not for Profit)

ARIICLE T _ NAME
The name of the cotporation shall be:

THE BP5H PRoTECT, ITHC.

: S 2,
ARTICLE I PRINCIPAL OFFICE T\Z—g z 0
The principal place of business and mailing address of this corporation shall be: fg,?@‘ =4 ,.\;;

=
/66 Kossl AwN STREeT 7% % om
— AL
(I NTER #As:/sd, L 3350 W, <
ARTICLE T FURPOSE S =
The purpose for which the corporationis organized is: rc;’o% ,g}
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The name apd Florida street address of the registered agest is:

BeesAry ¢. BEZANPT

(4G Cossinwn ST e10TER HAVED, FC B3 RFS

VI _INCORPORATOR
The pame and address of the Incorporatpr is:
TBeewArDd o BRAMT
1696 Posel s aT. OIHETER HAVEN, L B3E8F0
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Having been named as registered agent 1o accept service of process for the abave stared corgoration at she place designated
in this certificate, I am familtur with and accept the appointmant ax repistered agent and agree 1o act in s capacity.
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Signature/Registered Agent _ Daie
EQMNARD ¢ BRAMDT

W 1] 20 oz

Signature/Incorporator , Date ‘

PEeAWHRAD C. BRANDT



