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' COVER LETTER

Depariment of Siate
Division of Corporaiions
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: BROVARD ENTERPRISES, INC

Yry

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

[Is70.00 ' [ 1878.75 187875 {¥] $87.50
FilingFec ' Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PAULA METAYER & MICHAEL CHMIELEWSKI
Namte (Crinbed or typed)

5950 nw 72ma CT
Addtess

PARKLAND Fiorida, 33067
iy, Satc & Zip

954- 755- 2260
Diaytime Telephons nisnber

NOTE: Please provide e urigiast aud ene copiy of the ariftlcs.



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

4
The name of the corporation shall be:
BROVARD ENTERPRISES, CCORP

IPAL O,
The principal place of business/mailifig address is:

5950 mw 72nd CT
PARKLAND, Florida

ARTICLEIN _PURPOSE
The purpose for which the corporation is organized is:

ONLINE SUPPLIERS
| foums 3
ARTICLE IV R <.,
The number of shares of stock is: S 2o
50 > gﬁ
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ARTICLY, V ___INITIAL OFFFCERS AND/ON DIRKCTORS S=n
1ist name(s), address(es) and specific ifle(s): P %90
MICHAEL CHMIELEWSKI BARECTOR @ 2%
PAULA METAYER OFFICER 5 o

ARTICLEVI ___REGISTERED AGENT
The ngme and Flovida street address (0. Box NOT acteptable) of the registered agent is:
MICHAEL CHMIELEWSKI
1160 SPRING OAK DRIVE
MELBOURNE, F1 32001

ARTICLE VI __TNCURPORAZTOR
The name and address of the Incorporaior is:

PAULA METAYER

§050 nw T2nd CT

Parkland florida, 33087
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Hoving been nmimmmdmmmwm#pmﬁrﬁenbamddadwaﬁm at the place designoted in this
certificate, I am familiar with ant accept the ¥ agree forsct i iy capaclly
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