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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 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m{l/léSCL Ann %eﬂfjo/}

Name (Printed or typed)
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 29, 2000

MELISSA ANN BENSON
1914 MONTMARTE DR.
JACKSONVILLE, FL 32210

SUBJECT: BC PROERTIES, INC.
Ref. Number: W00000021214

We have received your document for BC PROERTIES, INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from ithe date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use io another entity.

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 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 400A00046204

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



September 5, 2000

State of Florida

I, Lawrence 5. Cohan of BC Properties, Inc. give Melissa Ann Benson and Jeffrey H. Crocker permission
to use the name of BC Properties in their new corporation. I understand that I have no intention of
reinstating, therefore, I am releasing the name for use to another entity.

On a‘ %00 before me, personally appeared t/aww-nob 09\43‘0

Personally known to me (or)

Proved to me on the basis of satisfactory evidence) to be the person (s) whose name(s) is/are
Subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
His/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the

WITNESS my hand and official seal.

AES

Slgnature

Affiant ‘-/Known Unknown
ID Produced

(Seal)
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s\wreg, Deana F Bermudez
-:a- .a = Gommiuaion #C0 83752
Expn-es Scp 11,2
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ARTICLES OF INCORPORATION

." In cogapliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"ARTICLE I NAME

The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE i S
The principal place of business/mailing address is: ";5;( £ A
“Ta] 4 Montmarte DY “(_;';j,;: 2
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ARTICLEIII PURPOSE %—;%ﬂ o
The purpose for which the corporation is organized is: ‘?;.
po perTies
ARTICLE IV SHARES
The number of shares of stock is:
o0
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT _ Q/, (o [Presidesd

The name and Florida street address registered agent is:

melissa Ann BRenson
G914 Menbrar e Dr

. P 32010
ARTICLE VIIT  INCORPORATOR
The name and address of the ]ncoxporator is:
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Having been named as registered agent to mq#mweafpmfortheabovestﬂedmmm&ouaﬂhephwdmgmdmm
certificate, I am familiar with andaccepttheqppoumnem“rqmdugemandagmewwmﬂmmpam

Signature/Registered Agent ‘ L Date |
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Signature/Incorporator ' Date




