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g TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sowecr.___ B+ # marine oc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFELX)

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

Qsw00 s7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: BVW" HD‘FPMQ 4

Name (Printed or typed)
332 Walfon Blg{d Apt-#3

West falm Beat , FL. 32405

City, State & Zip

561 39 0742

Daytime Telephone number

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



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

ARTICLE I NAME

The name of the corporation shall be:

B+ H MWarne, Inc.

ARTICLE II  PRINCIPAL OFFICE
The principal piace of business/mailing address is:

382 Weeton Blvd Apt. #3
WSt Falm Béach, FL. 33tfos

ARTICLE NI PURPOSE ,
The purpose for which the corporation is organized is:

Wartne (onstructron

ARTICLE IV =
The number of shares of stock is:
[00

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

Bran Httman - ﬁ’ﬁl‘dﬁ?‘)“
732 Watforn Flvd  ppt #£3
West talm Beattr, Fi. F30/05
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

%gm MA/%@%/M Apt H7

Sl Rttabandy

The name and address of the Incorporator is:

332, Welton Blvd Apf-#3
wfilih*&n!eﬁ*#nggﬂ:*l*%f**i&éx{gﬁ********#************#**************a*************

Hayving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ointment as registered agent and agree to act in this capgcity
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" Signatu?@ﬁcorpora‘tor //U




