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TRANSMITTAL LETTER

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

SUBJECT: BonCor T i &

ME - MUST INCLUDE SUFE]S)

, R - ———— - Lol - — iz . . _ R

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

Lls7000 I§78.75 QL $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Fred C. Bansello

Name (Prinfed or typed)
380 Hawthorm Hills PL. 510.204
Address
Orlando, Fl. 32835
— e G e = - - —Cily, State & Zip - - e T TR
407.313-3622
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION EC‘R Fr {_
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Bivi 1810 "1 R Yi

ARTICLEI __ NAME o 05Fcp ¢, -
The name of the corporation shall be: AH 7: 4

BonCor Inc.

ARTICLE LI = PRINCIPAL OFFICE
The principal place of business/mailing address is:
380 Hawthomn Hills Pl Ste. 204

Orande, FI. 32835

ARTICLE PURPO.
The purpose for which the corporation is organizedis;
Home and Business Improvemant

ARTICLE IV SHARES
The number of shares of stock is:
200

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

Fred C. Bonsllo Prasident
Michefe L. Cortes  Secretary

ARTICLE VI REGISTERED AGENT
The name and Flerida street address (P.O. Box NOT acoeptab]e) of the registered agent is:
Fred C. Bonello

380 Hawthom Hills PI Ste. 204
Orlando, FI. 32835

ARTICLE VI INCORPORATOR e
The pame and address of the Incorporator is:

Fred C. Bonello
380 Hawthom Hills Pl. Ste. 204
Crdando, Fl, 32835

ekt ale ol oo o st el stk o s e e ke e el e ek o e e sl ofe ol o ol ke ol sl el b s sk ool o s ks e e kel e ol e
Having been namedasregisteredagemtoacceptmwce of process for the above stated corporation at the place designated in this
mt?mfamﬂhrm and accept the appointment as registered agent and agree to act in this capacity

wid ¢ At/vw(zlﬁ - Jd 1 of

Signature/Registered Agent Date

///w(é /’(mo(% 2- 94- of

Signature/Incorporator Date
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