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SUBJECT:

COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
ARTICLE 1

In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporatlon shall be:

BCLIQ SgeVIteS K@,Z/O
PRINC'EALOFICE

ARTICLE IT

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is

Hauy man seantés

ARTICLEIV SHARES

The number of shares of stock is

Joo. _
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS }?Eé's.fﬂé‘/v’f
Name and Title: HEC A Ci1 XELEH ﬁ—ame and Title:
Address: a0l | £CI¢ Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: '
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ARTICLE VI REGISTERED AGENT ?,2 . ﬁ
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: — s
Name: AR G TE XE. .é’ﬂ fhze N '.._gi
. Address: 28, YA K L o o
POy TEA BEACH - FL 3343, LTE T
WP ™~y
ARTICLE VII  INCORPORATOR B u:
The name and address o Orgtoy is: PR
Name: /ﬁ Aﬂ &FP - _ -
Address; L=

this certificate, 1 am fami,

I
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
liar wi j ]
% oo

g and accept the appointment as registered agent and agree 1o act in this capacity

23/l
document to the Depart

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

Requnred Signature/Incorporator

Required Slgnature/Reglstered Agent
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