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" Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Cie \ad \nc.

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

0 $70.00
Filing Fee

FROM: E.{f{j E)@‘D@%m
ame {Printed or typed)

J$78.75 5{378.75 [ $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

S8 Aunniper Place
‘Address

Wellirate, 1. 323414

(Y Clty, Siaie & Zip

Slol- n4Y-7777 | Sll-1S2-TIRE
Daytime Telephone niimber

NOTE: Please provide the original and ene copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 3, 2004

ERIC BRINKMAN
568 JUNIPEZR PL
WELLINGTON, FL 33414

SUBJECT: BRINKMAN HOLDINGS, INC.
Ref. Number: W04000029601

We have received your document for BRINKMAN HOLDINGS, INC. and your
check(s) tctaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wilt be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 104A00048386

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AN .
ARTICLES OF INCORPORATION w17 Fii b i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) N }; " . v
r-}-““L‘f“,“;_-‘,"\'éél [ .';"A:T:“s'f.i«‘
ARTICLEI  NAME ekl FLapia

The name of the corporation shall be:
/Bf‘ tnAv~onn Radli r-\gs 5 Ine .

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

S63 Juniper Place
Wellingter | F]. 33414y
ARTICLE NI = PURPOSE
The purpose for which the corporation is organized is:

T“\prd"nbirﬁ oF'propcr-‘ﬂj }Ou—\cL n:-St.':lhrﬁ }fErang Ouct |

ARTICLE IV SHARES
The number of shares of stock 1s:

(2%

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

oo — Eric Beiavnorn -~ S6S du.hxpr.r Prace \aletlc ‘o, +1. 33414 - Owvorer

1122 — Ridrard Brimtneomn - 0b0g NW. Ll Tarord, F1, 33667 Jowr
— Midroel Br taknepgnn - 4306 N, g5t : Qxa—\ﬁp"lrgs,‘ﬂ. SBO(aSL)
wper
ARTICLE VI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Eric Brinkrmona © 88 Juniger Place
Wdtmg&aj,ﬂ. 334
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Erve Bein¥morn S8 Jduniper Place
Wellin A 334N,

oo 39 ofe 3 o 3 ol sk b o o ol e oo o b ok ol o o o o ol ol e ol s ool o sl o e le AT ol e ok ke ofe e e ok s ok sk ol ok ok ol e ol ok s ol st B sl st b oo il ke OB kol o ol oKDk ok ROk

Having been named as registered agent to accepx service of process for the above siated corporation at the place designated in this
certificate, 1 am fumiliar with and accept the appointment as registered agent ond agree to act in this capacity

Ly 7 2lp=0Y

Signature/Régistered Agent Date
/ ﬁA 7-2¢( 04

Signature/Incorporator Date




