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’ Depanment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314

SUBJECT:; Bentons, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

& $7000 QA$78.75 0 $78.75 L 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Loyd B. Fowler

Name (Printed or tyvped)

6363 San Jose Blvd.

Address

Jacksonville, FL, 32217

City, State & Zip

904-525-1073

Daytime Telephone number

fowlerloyd@yahoo.com
E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE 55—55& LLOEE,
Division of Corporations ThlLA

November 24, 2010

LOYD B FOWLER
6363 SAN JOSE BLVD
JACKSONVILLE, FL 32217

SUBJECT: BENTONS, INC.
Ref. Number: W10000055017

We have received your document for BENTONS, 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):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office -
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

If you have any further questions concerning your document, please call (850)
245-6901. '

Pamela Smith ,
Regulatory Specialist || Letter Number: 910A00027572
New Filing Section

www.sunbiz.org
Divicion nf Clarcoratinne - PO ROY 8297 Tallabhacenn Flarida 20914




ICLES OF INCORPORATION
_In conipliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE] __ NAME °
The pame of the cornoration shall be:

Bonons VSA,Ine.

ARTICLE Il __ PRINCIPAL OFFICE
" The principal street address and mailing address. if ditterent is:

L..OCICI . Fowlers 6363 GandoseBiv. Sacksonville, Flovids, 32217

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
For any tegal and lawful pursuit of business.

ARTICLE IV SHARES
The number of shares of stock is:
1,000.00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s). address(es) and specific title(s):

Loyd B. Fowler 6363 San Jose Jacksonville Florida 32217
Blvd.

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =577
Loyd B. Fowler

£363 San Jose Blvd,

Jacksonville, FL, 32217
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ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:
Loyd B. Fowler

6363 San Jose Blvd.

Jacksonville, FL, 32217
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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
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O(gm/g?zr/ﬂ, D, 262010

Signature/ Incorporator Date




