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~ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

© ARTICLEI NAME .
The name of the corporation shall be: T

BERP Enterprises, Lue. ,;/,J . <¢O
t.{'; -,

ARTICLE I PRINCIPAL OFFICE , , - ';i." T
The principal place of business/mailing address is: , s sé,
(L6239 E a+od Road o
Prnellas PAre, FL 33782-
ARTICLE Il PURPOSE , .
The urpose for which the corporation is organized is:
! 5'5‘;15% J‘U’nj ‘Fﬂc'l‘ﬁ -~ Yﬁrnu;c{& housim ‘ﬁov- eider
residents Who fleed hol? W) activfes of C\]ﬁ;l\] ]?‘V"hj.

ARTICLEIV __SHARES
The number of shares of stock is:

I, 600

ARTICLE V INITIAL OFFICERS/DIRECTORS (opticnal)
The name(s) and address(es):

BeverlysS, EckLER. '
(ob;lﬂ‘?ﬂl?ﬂ‘ﬁoﬁ?o,qcf, Pinellds Pf“’“: FL 33782
ARTICLE VI _ REGISTERED AGENT
The name and Florida street address of the registered agent is:
Deverly s,fcmﬁzei, -
6229 E Atod fof
‘nellas Pare, FL 33782

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Pevarly S. Eok L EGR
Lbb229 EAYen Road
Pinellas Pave, £ 33762
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Having beer named as registered agent {o accept service af process for the abave stated corporation at the place designated in this
certificate, I am fumilior with and accept the appointment as registered agent and agree to actin this capacity

4-4-00
Poirte, 4. Eclel) 35 8=00

Signature/Registered @ent Date

4-4f-02

SignaturefIncorporafr ‘Date




