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CERPORATICN SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 353147 82876A
AUTHCRIZATION
CO8T LIMIT .00

ORDER DATE : September 5, 2006
ORDER TIME : 9:44 AM
ORDER NOC. : 353147-005 —
CUSTOMER _NGC: 828764 h
DOMESTIC FILING
NAME : BCM CONSULTING, INC.
BEFFECTIVE DATE: o
XX ARTICLES OF INCORPORATION -

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF CRGANIZATION B,

PLEASE RETURW THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY e

XX PLATN STAMPED CCPY :
CERTIFICATE CF GOCD STANDING

CONTACT PERSCN: Debbie Skipper - EXT. 2948

EXAMINER'S INITIALS:



Division of Corporations

September 6, 2006

o submit
g%?m: LORI __,_/

)

SUBJECT: BCM CONSULTING, INC.
Ref. Number: W0OG000038183

We have received your document for BCM CONSULTING, INC. and your

check(s) totaling $. 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 of an existing entity.

Please select a new name and make the correction in ali 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 gcceptable.

If you have any further questions concerning your document, please cail (850}
245-8972,

Doris Brown
Document Specialist
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SRCM ansultinq, inc. )

The undersigned incorporator (g, for the purpose of forming a <_:-orpo‘rati0n'under the |
Florida Business Corporation Act, hereby adopt(s} the following Articles of incorpora-

tion. -

-

ARTICLE! NAME

The name of the corporation shall be:

§BCM CONSULTING, INC.

ARTICLE U _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

12118 N.W. 5th St.
Miami, FL 33132

ARTICLE {lI CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

1,000 shares nc par wvalue

ARTICLE [V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Sergioc Blasco
12118 ¥w.W. 5th St.
Miami, FL 33182
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ARTICLE V INCORPORATOR(S)

The name(%) and sitreet addressfgg) of the incorporatorfg) to these Articles of incorpora-

tion is{are);

SERGIO BLASBCO
12118 N.W. 5th St.
Miami, ¥FL 33182

The undersigned has(lggwy executed these Articies of Incorporation this

1’_({11 day of __August-—-— .. ¥R 20406

resident

Signature/Title

Signature/Title

Signature/Title



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Floriga Statutes, the undersigned corpara-
tion, organized under the laws of the State of Florida, submits the foliowing statement in

{ designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:88¢M Consulting, Inc.

123118 W.W. Sfbh St

Miami, FL 33182 m
2. The name and address of the registered agent and office is:

. SERGIO BLASCO _
G (NAME)

12118 W.W. 5th St.
“(P.0. BOX NOT ACCEPTABLE) - ‘ -

Mian}i_, FL, 33182 ‘ -

(CITY/STATE/ZIP)
SIGNATURE
{corporate officer) =
TiITLE President

DATE ;f/é Zﬂé
Vi

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, { HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. { FURTHER AGREE TO COMPLY WigH THERD
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPL Pt

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE IGg%

TIONS OF MY POSITION AS REGISTERED AGENT. nEm
e
SIGNATURE = e
» e
£ 2=
onTe _ Bl © 27
/I' 'I’_’y P;C? . £

REGISTERED AGENT ~ILING FEE: 33500
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