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BUBJECT: BMR INVESTMENTS, INC.
REF: WOG00D015748

We received your electronically transmitted document, However, the
documant has not been filed., Please make tha following corrections and
refax the complete document, including the electronic filing cowver sheet.

The name deeignated in your document is unavailable since it is the same
ag, 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 to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the aend of a name is not acceptable.
The decument numbar of the name conflict is L0400006487%7,

1f you have any further questions concerning your document, please call
{B50] 245-6879.

Ruby Dunlap ¥AX Aud. #: E0&Q00085073
Regulatory Specialist Latter Number: 206A00022318
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TICLE IV HARES
The number of sharcs of stock is:
500 ]
ARTI v OFFICERS AND/QR D RS

List anmes). address(es) and specific title(s):

Maria Robles, President

610 Segovia Circle Worth N
pembroke Pines, F1 33331 '

ARTICLE VY REGISTERED AGENT

The pame spd Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Maria Robles .
6610 Segovia Circie North

Pembroke Pines, Fi 33331

4 I TOR
The nage and address of the Incorporator is:

Marja Robles

6610 Segovia Cigrcle North

Pemkroke Pines, F1 33331
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