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COVER LETTER

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

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

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

D $70.00 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

FrROM: Bellamy Investment Group, Inc.
Name (Printed or typed)

382 Red Fern Road

Address

Havana, Florida 32333
City, State & Zip

8502519204

Daytime Telephone number

E-mail address: (to be used for future annual report nottfication)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2011

BELLAMY INVESTMENT GROUP, INC.
382 RED FERN ROAD

R REEEN

22 Wd €100 1

—J;"
HAVANA, FL 32333 i
SUBJECT: BELLAMY INVESTMENT GROUP, INC. 28,
Ref. Number: W11000034449 325

pzl"ﬁ

3

We have received your document for BELLAMY INVESTMENT GROUP, 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 registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6879. -

Ruby Dunlap
Regulatory Specialist |l

Letter Number: 511A00015479
New Filing Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. o ARTICLES OF INCORPORATION
» In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME fo 5 P £ D
The name of the corporation shall be: J o ‘
P Bellamy Investment Group, Inc.
ARTICLEIl __ PRINCIPAL OFFICE fTJaL 13 PH 430
Principal street address Mailing address, if different is: =
382 HedFernRoad Same SELES TARY OF B

Havana, FI 32333 TALLARASSEE: F.'.LG&%U‘@':-

ARTICLE Il PURPOSE

The purpose for which the corperation is organized is;
To engage in the purchase of property, business rights of franchise, or for additional working capital, or for
any other object in or about its business affairs, and without limit as to the amount, to incur debts, and raise,
barrow and secure the payment of money in any lawful manner, including the issue and payment of money
in any lawful manner, including the issue and sale or other dispositions for bonds, instruments and
evidences of indebtedness of all kinds whether secured by mortgage, pledge, deed of trust or otherwise.

ARTICLEIV SHARES

The number of shares of stock is:

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: i Name and Title:

Patricia Robertson, President .
Address: 1321 NW 174th Street Address:
Miami Florida 33169

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

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

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

R,
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Address: T G
Deland, Florida 32720 =
')'- 3,"‘ —— Craeas
ARTICLE VII INCORPORATOR Bim W a"’“'

. SR

The name and address of the Incorporator is: (R o
Name: PatriciaRohertson. e 2 M
Address: » w

) . . A | R ¥y £

Miami, Florida 33169 (_i;(} o

Having been named as registered agent to accept service of process for the above stated corporation ar tHg lace glgnated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaczty

Dnaced (osh 7 /5711

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

documg e Department of 5. 2 constitureé a third degree felony as provided for in s.817.155, F.S.
- L]

Réquired Signature/Incorporator a




