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COVER LETTER

Deparument of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1L 32314

U —_
SUBJECT: Bm LD iNG ’P\t‘léou RCETLLL C EM MU TIES | L ~e
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) 4

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 Q $78.75 0$78.75 &5$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certuficate of & Certified Copy Certificd Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

FROM: LORi C?AYLE. \%curﬁ

Name (Printed or tvped)

0237 Hliou BRineE Road
Address

Quiney Fo PR35 )

City, State & Zip

PE0. A4 . LaQ 2

Daytime Telephone number

l«_‘JLLt'(c{\‘ V146 1?0 ,3&7@(),;’145{.! { < O i

E-mail address: (to be uséd for [tture annual repért notification)

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



| ARTICLES OF INCORPORATION

In compliznce with Chapter 617, F.S., (Not tor Profit)

ARTICLE ] NAME

The name of the corporation shall be: By orsé Resouace cur Co MMUI TIES A

ARTICLE N PRINCIPAL OFFICE

Principal street address:

{2727 Wiow BR\DGE’T’?"A"@ PO, Poex 77

Mailing address. if different is:

(Quwiney CEL 3o a5

Ruiney, EL 327223

ARTICLE 1 PURPOSE

The purpose for which the corporation is orgunized 180 _ex v1 1 »v2g s & ¢85 ¥ O { P_d v ‘f’ pf’ Y P‘ro p ] }-
T

i eh P‘.’oucclé’-ﬁ rPSr’CL-fCLTf olwera_{'mwa [, 5*('»{'&“2’%16 igfans e
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ARTICLE 1Y MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

by VR OY | 4—\/
.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTOKS

Name and Title: Lcﬂ \ C—:M [ BOt( € Name and Title:

Tirectey
Address $237 Higu BR\ o&GE o Address:

Luiwey Lo 2235

Name and Title: Nome and Title: -
nl
.
T
Address Address: [
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Name pd Tile: Name and Title:

Address Address:
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Name and Fitle: Name and Title;

Address Address:
Name and Tile: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is: -“j;. ;‘\?5
Namse: L—Cg L 6 Ay Le B [N .-;_: — ij_)
. =N
Address: 1237 Hieuw Br \DEGE £ o ’«,} ) 3 ',:
Rurecey  Fo 29551\ - s T
1 B . : _.? u

ARTICLE VII  {NCORPOKATOR

The name and uddress of the Incorporator is: =7
Name: L-QR | C‘) AN LE ch VE
Address: HaA37 ey %R D& E QD

Quiwey, Bl wa=me,

ARTICLE VIH _EFFECTIVE DATE: ]
Effective dute, if other than the date of filing: _ Q< T . L 4 20\% AOPTTIONALY

. o - ; . .
{If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.}

Note: If the date inserted in this block does not micet the applicable statutery filing requirements. this date will not be listed s the
document’s effective date on the Department o Stute’s records.

Having been numed ax registered agent (o aceept service of prucess for the above stuted corporation at the pluce designated in this
certificate, D am fumilior with apd accept the appoimiment as registered agent and agree to act in this capacity

zfit(,i, 0(@1{@ %Ou,de, o/ 1/A0 1%

Required Signaiure oﬁ'licgislcrcd Agent Date

Fsubmin this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document
to the Department of State cynstitutes a third degree fefony ay provided for in 5817155, F.5.

U e ABauid s 10/14 /2018

Required Signature of Incorporator Date




