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January 6, 2011

FLORIDA DEPARTMENT OF STATE

LAZARDS Dyvision pf Corporations

r

SUBJECT: BENCOMO INC.
REF: W11000000859

We recaived your alectronically transmitted document. However, the
dodument has mot been filed. Flease make the following correations and
refax the complete dooument, including the electronic filing cover sheet.

The Florida Statutes require an entity to designate a street address for
its principal offica addregg. A post office box ig not acoceptablie for
the principal office address. The entity may, however, designate a
separate mailing address. Tha mailing address may ba a post offica box.

If you have any further quastions concerning your document, please call
{850) 245-6901.

Pamela Smith FAX Auvud. #: H11000004378
Regqulatory Specialist II Lettar Number: 311A00000542
New Piling Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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TALL At A
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, herehy adopt(s) the following Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

BENCOMO INC.

ARTICIE I - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

Principat MM L N -
5908 Swbame  p.O.BOX 941811
Minvywi  Fi.

5314 % MIAMI, FL. 33194

CLE IT1 - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
anyone time is:

100 SHARES

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The natme and address of the initial registered agent is:

LUIS A. BENCOMO
5908 SW 69 AVE. MIAM|, FL. 33143

H11000004378
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ARTICLES V - INCORPORATOR SECRETARY 07 STATE
TALLAHASSEE FLORIDA
The name and address of the incorporator to these Articles of Incorperation is:

_uise B sencomo
5908 SW 69 AVE. MIAMI, FL. 33143

The undersigned incorporator has executed these Articles of Incorporation this

05 day of january 2011

Y A

Signature

ARTICLES V1 - DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Asticles of
Incorporation is (are):

LUIS A. BENCOMO / Pre& é«ﬁfw%
5908 SW 69 AVE. MIAM), FL. 33143

ERTIFICATE OF DESIGNATION OF REGISTERED AGE
GISTERED C

Having been named as Registered Agent and to accept service of process for the above stated
corporation at plane designated in this certificate, I hereby accept the appomn'ncnt 4s Registered Agent
and agree to act in this capacity, I further agree to comply with the provisions of all statutes related to
the proper and complete performance of my duties, and | am familiar with and accept the obligations
of my position as Registered Agent.

Mol

Registered Agent Signature
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