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COVER LETTER

L]

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

SUBJECT: __ BELCOTT, INC.
(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 $78.75 87.50
Filing Fee Filing Fee I iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __Deanna Belloso

Name (Printed or typed)

—325 NE 93rd Street

Address

—.Miami Shores, Fl 33138
City, State & Zip

305-781-3609

Dayttme Telephone number

dbellosg@ b?llg?uih.%]et
-mail address: (t¢ be used for future annual report notification)

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




RECEYED
100CT 289 ARl 52

SECHETARY CF SlAE
TALLAHASSEE. HLORIDA

Division of Corporations

October 21, 2010

DEANNA BELLOSO
325 NE 93RD STREET
MIAMI SHORES, FL 33138

SUBJECT: BELCOTT, INC.
Ref. Number: W10000049639

We have received your document for BELCOTT, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please type in the name of the corporation in article 1. +”

The document must state the number of shares of authorized stock. /The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The registered agent must sign accepting the designation. *~

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator. v~

An effective date may be added to the Articles of Incorporation if a 2011 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

L W v .
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 yc;ﬁ have anyvdiléstidr{é'c;ognhcéfﬁi‘ﬁg the filing of your document, pléase call -~ -  —
(850) 245-6928. .
Tim Burch

Regulatory Specialist i Letter Number: 410A00024947
New Filing Section T |

www.sunbiz.org

Thuicinn nf f'arnaratione . P OY ROY 2997 Mallahoocoas Flavmda 29914



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

~

[3

ARTICLEI __ NAME \
The name of the corporatior shall be: BELCOTT ; InNe.
ARTICLEID  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
' 325 NF 93rd Street

12550 Biscayne Bivd,
_Suite 800 Miami Shores, Fl 33138
Y EEIRET:

ARTICLETI PURPOSE o

s pragiad ity Rreemoaiien homwmaiEafdsservices.

d34

ARTICLE IV SHARES
The number of shares of stock is: | , 000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Deanna Belloso - PRESIDENT  Name and Title: _Katen_Schnener_SmuBD.
Address: _325 NF 93rd Street Address:
_Miami Shores, F1. 33138 . JS.&u:umﬁhnnas,_El_:?u'ﬂLI-LEL“w

Name and Title:
Address:

612 W 82 130 DIz

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

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

Name: _Deanna Belloso

Address:
—Miami Shores, FL 33138

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: _Deanna Belloso
Address: 325 NE 93rd Street
Miami S| FL 33138
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

(0-Ai-Jolo

Date

Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

\Mﬂﬁﬁeﬂm - A~ (o

T Required Signature/Tncorporator




