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COVER LETTER

Department of State
Division of Corporations

_ P.O.Box 6327

Tallahassee, FL 32314

susiect: BIGLIN BROTHER'S DISTRIBUTORS, INC.
(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX)

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

[1s70.00 [ ]$78.75 [(1$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: MUR?EL G BiGLIN

Name {Printed or fyped) T ) T

8512 HUNTSPRING DRIVE
Address i - : R

LUTHERVILLE, MARYLAND 21093
City, State & Zip

410 825-1315
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2006

MURIEL G. BIGLIN
8512 HUNTSPRING DRIVE
LUTHERVILLE, MD 21093

SUBJECT: BIiGLIN BROTHER'S DISTRIBUTORS
Ref. Number: W0B000030295

We have received your document for BIGLIN BROTHER'S DISTRIBUTORS and
gour check(s) totaling $87.50. However, the enclosed document has not been
led and is being retumed for the following correction(s):

UNABLE TO CONTACT YOU BY TELEPHONE,

The corporate name must contain a suffix that will clearly indicate that it is a
corcporaﬁon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. - ST ' :

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 508A00044080
New Filing Section




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

ARTICLEI _ NAME , 7 FILED
The name of the corporation shall be: -

BIGLIN BROTHER'S DISTRIBUTORS, INC. 08 JUL 19 P4 1:02
SECRLTARY OF STATE
TALLAHASSEE, FLORIDA
.ARTICLEIN _ PRINCIPAL OFFICE )
The principal place of business/mailing address is: ” .
- 13131 56th COURT, SUITE 304
CLEARWATER, FL 33780
ARTICLENII PURPOSE
The purpose for which the corporation is organized is:
SALE OF WINE AND OTHER GIFT PROBUCTS

ARTICLE IV SHARES
The number of shares of stock is:
ONE HUNDRED (100) SHARES

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

MURIEL G. BIGLIN

ARTICLE V1 REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TIMOTHY BIGLIN
13580 RUSTIC PINES BLVD.
SEMINOLE, FL 33776

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
MURIEL G. BIGLIN

8512 HUNTSPRING DRIVE
LUTHERVILLE, M) 21093

R s L S S T I R S s
Having been named as registered agent 1o accept service of process for the above staied corporation at the place designated in this
certificate, I am familiar with and accept the appointiment as regisiered agent and agree to act in this capacity

Tttty Bl | 77/0%
Signaflire/Regiftered Agent "~ Date

é«- 7_'//3%04

Signature/Incorpofator Date




