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Department of State
Division of Corporations
P. Q. Box 6327
Tallghassee, FL. 32314

SUBJECT:

TRANSMITTAL LETTER

B e LL qu&c\emv‘ A\ &

L~ MUST ENCLUDE SUKFLS)

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

U $70.00 ﬁ:svsvs U $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

'Dé..»\\r‘\.lfs . GGLL

FROM:
Name (Printed or typed}
P.o. Lex A3\
Addregs
Céqgw'&t‘zw FL 2213
Cly, State &pr —
386- o9~ 9557
Daytime Telephone number
NOTE: Please provide the original and one copy of the articles.
Dennis GAVE

AUTHORIZATION BY PH NETO
correcT_Hr 4 Vi
DATE [22 {0

DOC. EXAM




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 8, 2004

DENNIS C. BELL
PO BOX 231
EDGEWATER, FL 32132

SUBJECT: BELL LANDCLEARING
Ref. Number: W04000001048

Woe have received your document for BELL LANDCLEARING 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suifixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED. -

YOU MUST COMPLETE THE ARTICLES.

Piease return the original and one copy of your document, along with a copy of
ihis letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 904A00001416

New Filings Section
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’ ;AR-T'I_CLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} : FILED
ARTICLEI __ NAME | 04 JAN20 AMIC: 08
The name of the comporationstallbe: . 'SECRETARY OF STATE

/?f I Landeleanng Lne. TALLAHASSEE, FLORIDA
ART. o P y X

The principal place of business/raailing address is:

BGXJJ/ La/jeuaﬂsz fl 32122
The purpose for which the corporation is orgamzed is:
/4// Ze."ga/ éuzthJ.S /Démjjéjcj /h 7L/JC \)/7%4 786 df o[/c/)“.f (/Zg,(

ARTICLE IV ___SHARES
The number of shares of stock is: Jod

Llst name(s}, address{cs) and specxﬁc uﬂe(s)

De/m/j B:}/ pre;epfpnf'
p‘ a/?o)( 237 L:#a/ycua;f/ el 32132

ARTICLEVI =~ REGISTERED AGENT
The name and Florida street address of the regmtered agentis:

Dcnn,_g ﬂe /1

1900 Minorca Road
New Smyrna Beach, Fl. 32168

ARTICLE

The nd address of the Incorporator is: -
Denmj j:c 4 ' T

P }?d)f ,?,_J’/ /:.//Zﬁez,./a%cf’ /—L jj/ffzd

e W e ol 2 e 2 o ARk R ok ekakak

Ilnwng been mud as rq!sfered agent o accept service of process for the abave mrai corporation at the place designated in this
certi Iamfamtlmrmthamfa the appaintment as registered agent and agree 1o act in this capacity

WM’(’ | -

Signature/Registered A, Da -
AN

Slgnaturellncorporator Ds




