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TRANSMITTAL LETTER

oy

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

%&C%‘(’E o, e

SUBJECT:
{PROPOSED CORPCGRATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(!) copy of the Articles of Incorporation and a check for :

%m.oo $78.75 {57875 U $87.50
iling Fee Filing Fee & Filing Fee . Filing Fee,
Certificate of & Cerstified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: C__{ L\P_;rSZ/LeS C . CA'KO—V‘

Name (Printed or typed}

20067 (oul £ By

Address

S IS Slxxowf (= 3573‘3

Pt TN
City, State & Zip

127 -SY9(- 78?0

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 10, 2007

CHARLES C. CAREY
20062 GULF BLVD. .
INDIAN SHORES, FL 33785

SUBJECT: BE CENTRIC, INC.
Ref. Number: W07000017607

We have received your document.for.BE CENTRIC, INC. and your check(s) .
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): '

Please check to make sure you meant to file a non profit corporation. Your
purpose sounds like this should be a profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 107A00024178
New Filing Section '
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

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

SUBJECT: BC{,CGVL_\-E‘ C T NC..

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

I?fs;?o.oo []$78.75 C1$78.75 []$87.50
iling Fee Filing Fee Filing Fee Filing Fee,
Le/ & Certificate of Status & Certified Copy Certified Copy
DO ﬁ & Certificate of
p - Status
ADDITIONAL COPY REQUIRED

e
FROM: C,L\NLL?§ (— CMI"’]

Name (Printed or typed)
20062 Gutf R
= g(me FL 33785
Crty, State & Zip

129 -S9L- 1880

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) “‘;- f i 1:.. f..é
ARTICLE I NAME 7
The name of the corporation shall be: 007 dpg | 6 PH 2 26
' j: SOECRETARY
’ A

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess/matl:g ad%ss is:

20062 &
—PWD iAo Shopos, T 33 TBS

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

VL) LT — Chaonad e M V*Q,lce:{-/m ér Cv S SUCTAOTS

ARTICLE IV SHARES

The number of shares of stock is; \ O(O O

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): <?
NL%

2 0062 Cm‘u{- BIUD
Tt Slhoes T 3378S

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

T uprdles C .
S .S By

Tapi e Shows, PO 23783

ARTICLE VII INCORPORATOR
The name and address of t Incogator is:

£ 'Bld)]
"@ JA-p $LM5 o 237255
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certificate, [ amffarn lmr with and ar.‘cept the gppoinfment as registered agent and agree to act in this capacity

Lt /5/ Zepr)
i re/Register €
wéf gﬁﬂ?‘»ﬂ? Z; / w?

Signature/Incorporator




