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Farm 1T

TRANSMITTAL LETTER

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

SUBJECT: B and D HoLd e Lom pAnY

{Proposed corporate name - must include suffix)

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

1 570.00 - W $78.75 35122.50 X $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: __ JQeoloter £ Bloual
Name [Printed of typed)
2430 Bibavuit Scenmie dpiue
Address

JAacksonvills FlorinA 32208
City, State & Zip

Q04 233-4752
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 14, 2004

ROBERT E BLOUNT
2130 RIBAULT SCENIC DR
JACKSONVILLE, FL 32208

SUBJECT: B AND D HOLDING COMPANY
Ref. Number: W04000045668

We have received your document for B AND D HOLDING COMPANY 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added tc make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retumn the original and one copy of your document, along with a copy of
this 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) 245-6929.

Justin M Shivers

Document Specialist Letter Number. 304A00069672
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Form 2

ARTICLES OF INC “‘PRPORJ;\'I‘ION
1. The name of the corporation shall be: 'B"ﬂﬂb De H ol ire Com pﬁ N‘f/

2. The principal place of business and mailing address of the corporation is:_Z2.130 R ! bﬂ vit

Seeme Drave JAtKsonville , Frogina 32298 gr =
T T = 3
3. The corporation shall have the authority to issue _ /020 shares of stéick rﬁ 21
—— o e
4. The registered agent of the corporation is 22 a2V € Blovnl and tb-e -
registered street address is_21%0 Ribavil Sttmie Drave , Tackson wlle ] ,~ = :
Florida 32208 f—:?; ;E :3

5. The initial Board of Directors shall have Z_ member(s) whose name(s) and ad&’fess(es]
is/are as follows: fZOIo CRT C. Blrowrl =~ 2130 RibAult Scemic Drve Jacksonville Pl
willram ng25~/ﬁj Brise e/l Poao , Incksop ville, Flakipd 32248

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is Eb?jﬁ-’r EiBlunt whose
street address is 2)%0 Ribsu(T Stenic Deyve, [acXson vifle, Frowion

Dated /2-0F-200¢/

Z. Bhid D

Incorporator féabs ey & Blawnt

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated s2-07- 202

4 |

Registered Agent Robeny £ Bloun! '
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