- ll " " !" ” IH

(Addrese) 600048 303566

{Address)
{City/StatelZip/Chone )
[lpocee [war - [Jwa e AJEAIS—-D1 033006 ##78. TS
{Business Entity Name)
{Document Nurmber}
—
=

Ceriified Coples Cettificates of Siatus

Special rstructions to Filing Officer;

6%:8 1y 17 g4y 5

Office Use Only

N. Culligan R 21 2005




TRANSMITTAL LETTER

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

SUBJECT: ¢
( D PORATE NAME - MUST |

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

Osr000 Hs$78.75 Q7875 0 $87.50
Filing Fee Filing Fee ~ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Brian ¥errn Mallacd

WName {Printed or typed)

Yo. Box 11131

Address

Biachhiia , Fi., 32kl

City, State & Zip

352 - 2.2-9%(9

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Glenda E. Hood
Secretary of State

April 13, 2005

BRIAN KEITH MALLARD
P.O. BOX 1777
ALACHUA, FL 326186

SUBJECT: BK & M, INC,
Ref. Number: W05000018700

We have received your document for BK & M, INC. 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 ot an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any further questions concerning your document, please call (850}
245-6067.

Neysa Culligan

Document Specialist Letter Number: 905A00025274
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
- INCORPOR | - SECRETARY OF STATE
ARTICLES OF INCORPORATION R AR e oriDa

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME g5 APR 21 BH 8 49
Bcttoc.

The name of the corporation shall be:

BK &M Builders, inc.

ARTICLEII  PRINCIPAL QFFICE
The principal place of business/mailing address is: Ploce: 2,215 ST St Strect P‘Pr -qol
Gainesville, Flo 326071
Mail mg PO. Box 1717171
ARTICLE Il PURPOSE , _ Alachua Fis 3

The purpose for which the corporanon is orgamzed is:

Residertal Cormsbruction

BLblb

ARTICLE IV SHARES .

The number of shares of stock is: 2,

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address{es} and specific title(s): 8 rar \(C i Madla V‘d P!"‘&S!dcr‘t

N o
’PM’; 111 > addwess <Mam Elizabeth Mall ard ?%%mm
ol FL32bIb 2625 S.w. 152 Spreet Ap

prachud, . Baincesville, FL 22001

ARTICLE VI REGISTERED AGENT .

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Brian Keitth Malard +Ge
2625 Saw. 1SS! Sreet AP0
Gairesvitle, FL 32607

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

haj ifal2 Sarme. ‘m:m K@J‘ﬁﬂ Ma\la\’"d
Po.-Box 1771 2 Qaaress 4 Elizolben M& lafrd
© 2.(02,5 SW 5™ o)

Vs 3261 b
g}O‘CQ‘#****ﬁ‘;***$******$**$**************@%p§§¥’é**ﬂgﬂ!‘*!}:* ERE L ET *Q‘l*é‘i‘****#*********

Ifaving beent named as registered agent (o accept service of process for the above stated corporation at the place designated in tis
certificate, F am fumiliar with a:z’ﬁr tire appoinmment as registered agent and agree 1o act in this capacily

=Py _t[zjos”

StgnaturefReglstered Agent _ Date
ok A 1 )eles
Signature/Incorporatofr - _ T [Date
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