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COVER LETTER

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

sumsect: Bankers Marine Center, 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 .i- 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM: Daniel L. Bertucelli

Name (Printed or typed)

6610 N. University DrlveAcEUIte 250

Tamarac, FL 33321 _
City, State & Zip

954-580-0880

Daytime Telephone number

brd33328@aol.com

E-mail address: {to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA
OFFICE OF
FINANCIAL
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OI I E REGULATION

PROYECT | REQULATE ] INVESTIGATE | ENFORCE

J. THOMAS CARDWELL .
COMMISSIONER

STREET ADDRESS: 101 East Gaines Street, Suite 636 - PHONE (850) 410-9800 « FAX (850) 410-9548
MAILING ADDRESS: Division of Financial Institutions, 200 East Gaines Street, Tallahassee, FI. 32399-037]
Visit us on the web: Www FLOFR,COM * Toll Free: (800) B48-3792

| December 15,2010

Mr. Douglas Banker
9301 §.W. 55" Court
Cooper City, Florida 33328

Re: Bankers Marine Center
Dear Mr. Banker:

Thank you for your recent letter/fax requesting approval for use of the above-referenced name,
It is the opinion of this Office that the above-referenced corporate name is definitive enough to differentiate
the business being conducted from that of a commercial bank or trust company. Therefore, the Office does
not object to your use of the above-referenced name being registered to conduct business in the state of

Florida. However, this does not give one the authority to act in any licensed capacity until all licensing
requirements have been met within this state.

- Siﬁcerely,

Linda B. Charity -
Director

LBC:bk

cc: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

FINANCIAL SERVICES COMMISSION

CHARLIE CRIST BILL MCCOLLUM ALEX SINK CHARLES DRONSON




ARTICLES OF INCORPORATION

. . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) {:’ é f: i EINE
?tﬁﬁgfff;e coﬁﬁ hall 5o 2ENKErS Marine Center, Inc. 10;{35[;;;— ’ ’
ARTIEEE Pm}:gz‘:ﬂ?gliglfdfress Mailing address, if, ?rp AEsARY f:i j“ml;g

9301SW55Cout SAME TR ssre AT
Cooper City, F1. 33328

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Any and All Lawful Business.

ARTICLEIV SHARES
The number of shares of stock is1000 Shares

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:Dnglas Banker, PSTD Name and Title:
Address: 9301 SW 55 Court Address:
LCooper City, FL 33328

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 9301 SW 55 Court
Cooper City Fl 33328

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name:
Address: 9301-SW. 55 Court

Cooper City, FL. 33328

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certrﬁwmmr with and accept the appointment as registered agent and agree to act In this capacity

i 12-15-2010

Required Signature/Registered Agent Date

4

F A

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

12-15-2010
7 Required Signature/Incorporator Date




