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TRANSMITTAL LETTER

PR SRR

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Beemerk.lnc

{PROPOSED CORPORATE NAME — MUS L INCLUDE SUITFLY)

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

Os7000 87875 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

Barry Heckard _ L.

FROM: e : w2
Name (Printed or typed)

2777 sw Archer Rd. apt. qq208
] T Addvess

iaadh

Gainesville, Fi 32608

(352) 284-1236 _ ‘
Daylime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) n3MAR 2L PH &t 15
ARTICLET _ NAME s ur STATE
The namue of the carporation shall be: 32-‘2'/’7’7 vl e Thi { Al *IJ\J-JE.L 5"* GR?D"
ARTICLE H FRINCIPAL OFFICE

The principal place of business/mailing address is:
SR T77 Sk fechre Bl Ao - 4?@..1?&'8
- Gmineswvilit, Fr 2w 0%
ARTICLE Ol . PURPOSE — e — .
The purpose for which the c?rporation is orgamized is: 7; combresrs ot l /@Sﬂf-f
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ARTICLE IV SHARES )
m-@ba olf shares of st?ck is: J000
-V INITIAL IRS f{optional}

E "The nﬂmc(s) address{es) and ude(s):
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AR — D AGENT | ] .

The pame apd Florida street address of the registered agent is:
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dgmé ;511 INCORPORATOR

The pame and addreas of the Incorporator is: .
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DESVrS/e L \i; wo €

33 K 3 N e Dl 2 e S S 3k A ki ok *tttt#a*t#t&##*ainl:**t#*##***#*#&*#*%**#**# e o e v % o9 o ot ol o 00 R o o 50 8 4 e ok a8 b s s ol ook s S
Having been nomed ay rtgbﬁered agens to accepr service of process for the above stated corporation ot the place designated in this

certifivate, T ans foniliar with aud geetgmihe appaintment as reghitered agent and agree to ace in this capacly
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