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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2010
PAUL-BERNARD CARRE
17707 NWMIACT
MIAMI, FL 33169

SUBJECT: BUNFERS BUILDING GROUP INC.
Retf. Number: W10000054289

We have received your document for BUNFERS BUILDING GROUP 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the city name in its entirety abbreviation is not acceptable.

Please list the vice presidents complete name.

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) 245-6973.

Claretha Goiden
Regulatory Specialist It Letter Number: 710A00027158
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2010

PAUL-BERNARD CARRE 2ND MAILING
14226 NW 17 AVENUE
MIAMI, FL 33054

SUBJECT: BUNFERS BUILDING GROUP INC.
Ref. Number: W10000054289

We have received your document for BUNFERS BUILDING GROUP 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the city name in its entirety abbreviation is not acceptable.
Please list the vice presidents complete name.

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.

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) 245-6973.

Claretha Golden
Regulatory Specialist || Letter Number: 710A00027158
New Filing Section

www.sunbiz.org
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COVER LETTER

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

Laine Geamb .Inc

SUBJECT:
NAME - MUST IN LUDESUFF 74

PROPOSED CORPORA

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

1 s

$70.00 78.75 $78.75 D&_S'I.SO
Filing Fee iling Fee Filing Fee iling Fee,
& Certtificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

wmov Ml BeMARA Ca.xge,

Name (Printed or typed)

14226 AW (T e

Address

Moy €\ 33054

City, State & Zip

HKe- S IKbb

Daytime Telephone number

\g? 004 co.\'(e,@u@xw e LOWN
-mail address: (to be used for fifure annual report notification)

4
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NOTE: Please provide the original and one copy of the articles.



EFFECTIVE DATE

ARTICLES OF INCORFORATION
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E g\ =
ARTICLE I [t = — R
The name of the corporanon shall be: Bu N Ke..ﬂs Bm kLcl LNS GRO u F 'Dl @E {-"-, m_'j
p . n—— LT
ARTICLEN __ PRINCIPAL OFFICE wn o0
Principal street address C‘T Mailing address, if dlffﬁnﬁéls: _:E m
'7&-‘4\ CEAVY- Do e OO
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ARTICLEIII _PURPOSE S .
The purpose for which the corporation is organized is AM l1 kho\ A’\\ L‘Mi‘-“ \ @_Lo LR €$5

ARTICLE IV _ SHARES
The number of shares of stock is:

ARTICLE V

oo No vPAR

_ resAuyrec

INITIAL OFHCERS AND/OR DIRECTORS (\j
Name and Title: Name and Title: J ;) SEe e ]le
Address: 14226 N. w T ME Address:
Myt Tl _3305Y W
wres: Dehy '
1
Name and Title__2v | Acd N E'gg (Aﬂl A Name and Title R VAN QCL
Address: Address: m Ae\f =
33149
i e t‘:«.ﬁde nt
Name and Title: ' 2 ¥ Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acscptable) of the registered agent is;
Name: = <
Address:

ARTICLE VI INCORPORATOR
The name and address of
' Name:
Address:

Arhele #- VI
Effectire daﬁ’?

-\/a«naa 5"4/ )0 /]

gistered Agent

H-9-2010

Date
inent and affirm thipf\ the fucts stated herein are true. I am aware that the false information submitted in a
docum hof State cpastitutes a tlur@gree Sfelony as provided for in 5.817.155, F.S.

- /(=4-20/0
/eqmredSTgﬂMﬁcorpmator i

Date




