DI306500/193 2

AARATI

(Address)

900244203429

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar - [ wmac

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

;m

Special Instructions to Filing Officer:

1T
J3

Ay
L
3

F0PAMYI DS
8C 2Hd f- 834 €l

Vig

VEIMOTS “3585VH
4

Office Use Only m ﬂ 5 / 3

a3anid

e

hET PR




COVER LETTER

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

sumper:  Beckham Seafood, Inc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 @ $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ben Wilson / Jerald Beckham
Name (Printed or typed)
PO Box 933

Address

Cedar Key, FL 32625

City, State & Zip

865.223.1187

Daytime Telephone number

beckhamseafood@gmail.com

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

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



ARTICLES OF INCORPORATION F ! L E D
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

3FEB -4 pp g
The name of the corporation shall be: Beckham SeafOOd , Inc. ‘ 12: 38

GI:_CJ"‘; ElAwy rog-

TALLAfACer D TATE
ARTICLEl _PRINCIPAL OFFICE ALLARASS: ¢ FLOR I’IB"A
Principal street address Mailing address, if different is:
101 Rodgers Blvd. PO Box 933
Chiefland, FL 32626 Cedar Key, FL 32625
ARTICLEHOI PURPOSE :
The purpo_;e for which the corporation is organized is: Wh0|esale/ Reta" SeafOOd Market
ARTICLE IV  SHARES
The number of shares of stock is: 500
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Ben WilSOﬂ Co-President Name and TitIe:Jerald Beckham Co-President
adess PO Box 933 aagree. PO Box 981
Cedar Key, FL 32625 Cedar Key, FL 32625
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title: 14 FEB -4 PH |2- :38

Address Address:

-

. F-Lﬁﬁ&bﬂ‘a\

TALLATASSEE

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

Name: Ben Wilson
Address: 16217 Andrews Circle
Cedar Key, FL 32625

ARTICLE VII _INCORPORATOR

‘The neme and address of the Incorporator is:
Name: Bel‘l Wllson
Address: 16217 Andrews Circle

Cedar Key, FL 32625

Hwing‘bm as }eéistemd agent to accepd service of process for the above stated corporation at the place designated in

this ceptificat familiar with and accept the appointment as registered agent and agree to act in this capacity
o 01/29/2013

Required Signature/Registered Agent Date

——
I subndﬁi;;;cument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doéume the Department of Stite constitutes a third degree felony as provided for in 5.817.155, F.5.

N 01/29/2013

Required Signature/Incorporator Date




