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TRANSMITTAL LETTER F 18 E0

MIFEB -3 AMID: 03

- : - oo T
Department of State ALY ook mLBUA
Division of Corporations _
P.0.Box 6327

Tallahassee, FL. 32314

SUBJECT: .6('/ blﬁ pggznz i INC .
{(PROFOSED CORFORATE NAME ~ M L SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 [$78.75 | Qs78.75 Xt $27.50
Filing Fee Filing Fee 1 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:_ Eizabettr D meCiellan .

Name (Prined or typed)

15120 3% peivé. East

Aundress

Rradenton . Floeins JFdsis—

7~ City, State & Zip

Ry e i) .

Daytime Telephone number

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



FROM :
L

FOD MC cLEL AN 947
JFop e FRAX NO. : 94T744971¢
SAT 19:06 FAX 518 447 4851

—_— J— — ——

o )
m Employer Identification | January 11,2008

zmeme Number (EIN) Cover Sheet F"“igj‘g ot

Service

Brookhaven IRS Campus - EIN Department

FAX: 1-631-447-89860 Phone; 1-868-816-2065
To From
Tax Examiner Team
ELIZABETH D MCCLELLAN ; 16-08620 203
FAX - Phone
841.744-9716 941-744-9716

ATTENTION

Name of Entily
BCDR PLANZ INC

EiN §4-2088120

“Name of Entity

EIN -

Name of Entity

EIN

Plaase see the following letter regarding missing or incorrect information on your
Form 35-4, Application for a Federal Employer Identification Number (EIN).

Thiz communicatian is intended for the sole use of the mdividugl to whom it i5 addresced and may contain infoszaation
that is privileped, confidsatial, and exompt from disclomue utder the appiicable law. If the reader of this commurication ix
Dot the intended recipient or the employes ar ageut for delivizing the commmmicarion to the infénded recipient, you are
berehy notified thet any disseminarion, distributian, or copyig of (his cowmmunication mey be sictly profdbited. If son

bave recelved thiz communication in exror, hlewst noptify the Render immediately by tclenbone, and return the commundcation
viz fix at the pumber piven, Thank you.

Pt 11 234 (Fiwe, £3000) Cwinlog Number 2056w yobilien, walmm gov Dansriwmss of the T v - lesbernal R dervice

IRS - Jan. 23 2pe3 g2:1gPM  pp



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i -~
FiLED
ARTICLEI __NAME — ) -
The name of the corporation shall be: BIIFEB -3 AHIO: 03
4 L. - L~ ;\IE
60 DR ﬂ/anz / INC TALL. liasstb ri.u.-ng_

ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is:

15120 374 DrivE East
éfddé’n‘f’bﬁ) FL. 343272
ARTICLEIII = PURPOSE -
The purpose for which the corporation is organized is:
SaLes and Serviee

ARTICLE IV SHARES -
The number of shares of stock is:
100

ARTICLE V _ INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Elizabeth D. MeCllejjan - Prosident
15130 324 Dpive. fast
Bradenton, FL. 34218 -

ARTICLE VI REGISTERED AGENT __
The name and Florida sirect address of the registered agent is:
El1zabett D miclieliar
15120 34 prive. fagt- -
Bradentsn, FL. 343 (2
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is:
Ehza}oe-a"tq D, il el i
15120 384 pPeive. ast ~
Lradentsn, F. 322

et e e ke s e s ******ﬁ%*****************************************************************

Having been named as registered agent to accept service of process for the above stated corparation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

g oih ) Mol w03
Signature/Registered Agent — Date

g Lol ) Al /703
Signature/Incorporator Date

-




