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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED
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]  City, State & Zip

S63-381L Y601

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE J NAME
The name of the corporahon shalf be:
BPR Errerpaises : 166 Fuc.
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ARTICLE I  PRINCIPAL OFFICE

‘The principal place of business/maiting address is:
5204 Laleyocd sliafw
sebring, FL, 33875

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

100
CILR V INITIAL O AND, DIRECTORS
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REGIS‘IERED A
address (P.O. Box NOT acceptable) of the registered agent is:

The nam

JeFF Monmaoﬁf
14 Toackson Creel Cirele
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ARTI 1214 INCORPORATOR

The name and address of the Incorporator is:

Paul bowenport

5204 Lakewood RA

5ebr1rg . 328%7%~
.*‘."‘."‘.‘.".."‘*.“““““."*‘..‘.‘.‘“‘*..'.*"‘.'..*‘.537 SR ERhpp bR pEdP

Hy mmmmqmmmmquwmmmmammmmm
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