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

SUBJECT: B&M Services, Inc.

COVER LETTER

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: William J McGregor

2644 Arugula Dr

Name (Printed or typed)

North Port, FL 34289

Address

941-815-0810

City, State & Zip

'
cimeem@verizon.net

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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




RECEIVED

FLORIDA DEPARTMENT OF STATE 10 AR -1 M & 22
Division of Corporations DERLRINTNT 08 o7 e
BVISICE OF CORAEA T e

February 18, 2010 TALLAHESSEE £t Gripg

WILLIAM J MCGREGOR
2644 ARUGULA DR.
NORTH PORT, FL 34289

SUBJECT: B&M SERVICES, INC.
Ref. Number: W10000008280

We have received your document for B&M SERVICES, 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):

The name designated in yo-ur 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 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 end of a name is not acceptable.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6869.

Christine Haney

Senior Clerk Letter Number: 910A00004071
New Filing Section

Thvicinn of Cornaratinne - P OY ROY £297 " Tallahacana Flarida 29914
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;

‘B-{—M LanD SERVICES , TVG.
ARTICLENI  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
264 ARvGwia D
Nofms  PokT EL 294299
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: ] __
THe CcolPordtion MAY TNGAGE TH RBusiNSs PormTion  vawesa

THS LAWS oF THE STate of FLor\BA.

ARTICLE IV SHARES
The number of shares of stock is:

[0.000
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
- SEeC ~ =L

Witliam T MEGREG
2dd  ARYGULA DA NORTH Port B 34VB9

MICANEL L. KoEHLEL VP
TN L3 SARRANA Teeg Mol Purt FU ZMTRe o
ARTICLE V1 :’:i'.-=.- S

GISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s -

WiliAaM I MCGRecon
'2$pL*q- FFR*AG*AL‘* o ;:dJ
North Dot gL 2494704 O

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

wilitn 3 MeGrEesr
Ledwt ARVGULA DR
Noey Port FL 341289

e e fe 8 3 3 2K ok o o ok o o o ke ke b ke fe s o o e e ok ke e e e i o s Sk e ke e ke B e ol ok s e e 33 o e e i e ol ke ol ok ok ok ok o ok o ok ok ok o ok o o o o ok o ok ok ke e ok 3 ok ok ol ok ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity
2 fos

Si gnature&e?;‘gent
_ L. p 2o, D 9{/ u/ I
Date

Slgnatuéllncorporator




