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GREG A. NOwWAK

221 POINCIANA LANE
LARBEO, FL 33770

July 16, 2010

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

Re/ New Corporate filing for Belleair Group, Inc.

Dear Sir/Madam,

Enclosed please find the Articles of Corporation for a new corporation filing. We have

previously filed online for the corporation, but have been turned down because there is a

similar name “Belleair Group, LLC”, Due to the similar names, ’ve been directed to submit this

request by mail and to explain that the entity Belleair Group, LLC is the same owner as Belleair
Group, Inc as |, Greg A. Nowak is the Manager of Belleair Group, LLC and | will be the President

of Belleair Group, Inc.

| trust this will satisfy the requirement and allow me to have the corporate entity Belleair

Group, Inc.

Please let me know if you have any questions. | can be reached via email or phone as below:
¥

Email: gnowak@belleairgroup.com or Phone; 727-536-8686

Sinc
R
=

Greg A. Nowak .
o



COVER LETTER

Department of State

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

Be,\l eos (aroup, Tnc.,
(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 QI $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
T
FROM: Cirea A Nowsk ce S
o Name (Printed or typed) .r,;: -i IS5 ;?
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23| Wncene Lane Mmoo
Address W o )
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) City, State & Zip 2

1371 536- 8650

Daytime Telephone number

qnrowak @ loelledirgrovp. com

E-mail address: (1o be used Tor future annual report notification)

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



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

ARTICLE I NAME
The name of the corporation shall be:

“Delleair Grovp, Tne,

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

K31 Ponciono, Lowe, {owrgo, L 33770

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ SHARES £r <
The number of shares of stock is: | OD :r:f,'
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Cfﬁg M. ]\\owo\L ’?ms. eﬂ)\' VQ Se,c Iremsurer

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

C‘/\ma A, Nowale

F2 VYontieno. Lene
Lorqe, FL 33170
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
CGireg A NousdC
A& poindena. Lowe
Lowgo, FL 33770
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Having been named as registered agent to accept service of process for the above stated corporation at the

place designated i

= ‘1/10/!0

Sigrdture/Registered Agent " Date
7/ 110

Signature/Incorporator Date

ificate, I am familiar with and accept the appointment as registered agent and



