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ARTICLES OF INCORPDRATION o oatn i UF STATE
YALLAHASSEE FLORIBA

The undersigned incorgorator, for the purpose of forming a corporsifon under the Florida

Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLEL __ NAME
The name ¢f the corporation shall be: BMYF Bauling, Inc.

ARTICIEN __ PRINCIPAL OFFICE/ADDRESS

The mailing address of business of this corparation shall be:
9249 Sacramento Dirive
New Port Ricliey, F1. 34655

ARTICLE I SHARES

The number of shares of stock this corporation is muthorized to have cutstsnding 2t any one fime is:
One-Thoussntd (1,000) Shares
Common Stock

1.
The names and Florida street address of the initial registersd agent are:
Brett L. Neuendorf
4249 Sacramento Drive
New Port Richey,FL 34655

ARTICLEYV_ ___INCORPORATQR
The name end mailing address of the incorporutor to these Articies of Incorporation are:
Brett L. Neuendor{

9249 Sacxrsmexnto drive
New Port Richay, FL 34655
- ARTICLE Vi OFFICERS
The officers of the corperation are: Brett L. Neuendorf: D/pSIT
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desigfiated tn this centificate, 1 hereby scoept the appointment 5 reglateted agent and agree fo act in this capacity. I
fusther agres lo comply with the provisions of all amtes relating to the proper and copplets performuce of my daties,
and | am familiar with and accept the obligations of my position 2t regivtrred agent,
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