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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2011

JENNIFER BROOKE MCGOYE
1495 LINKSIDE DRIVE
ATLANTIC BEACH, FL 32233

SUBJECT: B. M. REPORTING, INC.
Ref. Number: W11000012629

We have received your document for B. M. REPORTING, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

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) 245-6949.

Thomas Chang
Regulatory Specialist I Letter Number: 111A00005444
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: B.M. RCPDI‘Hnﬂ ,Inc -

{PROPOSED CORPQRATE NAMEA 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 Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TJennifer BrooKe Ms Go\,e

Name (Printed or typed)

FROM:

495 Linkside Divive

Address

Arantic Beach | FL 32233

City. State & Zip

qoq—ﬂm«%’l\

Daytime Telephone number

ove @ hell south . net

E- man] addrcss o bd used for future annual report notification)

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




ARTICLES OF INCORPORATION
In complhiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI NAME -
The name of the corporation shall be: B . M - REFOrh ﬂﬂ p) In C .

ARTICLE N PRINCIPAL OFFICE
Prlnt:l;\)gl street address

445 Lin c Drive.

Mailing address, if different is:

ol 32232

ARTICLE Il PURPOSE
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The purpose for which the corporation is orgamzed‘\l’s‘ ec ﬁ';': -
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ARTICLEIV SHARES (=i T
¢ - 100 3
The number of shares of stock is: j B ol KE, M Go yc [0 %; ’3
ARTICLE V __ INITIAL OFFICERS 'OR DIRECTORS Aén >
Name and Title:_3ennirer BYoo E& M< G‘D\h" - Frﬂlame and Title:
Address: Was bn Kblé\ﬂ Drive ! Address:
eac L
B223

Namme 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: Tenniber Proofte MEGoye

Address: 95 LinKside aﬂ\/ﬁﬂ
AHanbic Bdach, FL- 32233

ARTICLE VD INCORPORATOR
The name and address of the [ncorporator i 1s

Name: :rcan&r rooKe M G‘D\ff_
Address: a5

2233

Having been named ay registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Brorh e Gor 2/25))

Required Signature/Rébistered Agent ' Date f

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

Bosode D)o bv o~ Y

Required Signature/Mséorporator / Date [
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