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- TRANSMITTAL LETTER

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

anncr. Belinds %A(Mﬂéyflﬂb Services Tix.

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

Q $70.00 78.75 U $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ezwum K. StewarRT

Name (Printed or typed)

T 21 KinesTREEDR.S.
jwonwue 1. 32211

City, State & 2ip

Aot - 342-2580

Daytime Telephone number

NOTE: Please provide thd one copy of the articles.



TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O.Box 6327 :
Tallahassee, FL. 32314 b

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

0 s7000 78.75 Q $78.75 [ $87.50
Filing Fee F Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o PELINDA K . STEWART

12 KinestRee Dr.5.
Sacksonviue, FL. 32218

City, State & Zip

Q0% - 342-2580

Daytime Telephone munber

NOTE: Please provide the original and othe 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:

BeLnoa Sremart MeasurING ﬁaavmge J INC.»

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

HeozZ KinesTree DR, ©.
TACKSONWILLE, FL. 22zl

ARTICLE IiT PURPQOSE
The purpose for which the co:poratlon is organized is: "To PERF ORM F LOOK

MEASURING SERVICES FOR Businesses ant Persons
REQUIRING THESE SERVICES.
ARTICLE [V SHARES

The number of shares of stock is: ’ T
MAX UM ONE THOUSAND siaRES( 1,000) (No PAR)

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Peunpa K. STEWART DIRECTOR
Ho22 KinestRee TR 5.

-—4(/_:

SackbsonviLE, FL. dzZ21 ES e
ARTICLE VI REGISTERED AGENT EL B m
The name and Florida street address of the registered agent is: rﬁmi ™ F
Beunsna K. SteoART A
FL 22 KINCSTREE DR- S S o

$AX. FL- 32zd 2 =

> ~d

ARTICLE viI INCORPORATOR - o
The name and address of the Incorporator is:

PLUnDA K. STEWART

stree Dr. S-
?ZL :(c;::?m < F'r(, 322

*****nn******w***uuuu*********u*********n*********mn*uu*wn*******nn******
Having been named ns registered agent to accept seruice aof process for the above stated corporation at the place designated in this

certificate, I g familigr with and accepythe ap iptment as registered agent and agree fo act in this ¢
Y% /3/9{/
aé A AL .[m -4}_ A :{A_.' /

W IR // Mogl

Signature/Incorporator i




