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COVER LETTER P
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
sumecr: @ BMC Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Os7000 [1$78.75
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 w $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom. Andrew E Costello

1000 Production Dr

Name (Printed or typed)‘ ‘

Address

Sebring FL 33870

City, State & Zip

863-381-8978

Daytime Telephone number

costellomarine@embargmail.com

E-mai! address: (to be used lor fnture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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D1v1$1on of Corporattons - .

April 5, 2013

ANDREWECOSTELLO . AU PP
1000 PRODUCTION DRIVE S - T
SEBRING_ iFt'_ 33870 ' e T ey
SUBJECT: CBMC, INC '
Ref. Number: W13000019994 e

We have received your. document for CBMC,,JNC and .your..check(s), totahng,h .
$87.50. However, the enclosed: document ha not_been med and is berng '
returned forthe followmg correctron(s) :

mber--;r :
consultation of ‘a Iegal counsel s’ alwayst recommended if uncertaln of the "
appropnate number of shares to authorlze_' w . -

SR TUN

Please return the corrected ongmal and ;onegcopyhof your'document along wrth a
copy of this letter, within 60 days or you" ftling er be’conSIdered abandoned.

If you-have. any questions concernrng the flhng of your document please call
(850) 245 6052 o R
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ARTICLES OF INCORPORATION

: In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ff‘ i LET i
' SECRETARY OF STATE
ARTICLEI __ NAME ~ : NVISION CF ¢ '
The name of the corporation shall be; C B MC’ jﬂb " LORPOR ATIONS
ARTICLE II___PRINCIPAL OFFICE 134PR 15 PM 3: Q4

Principal street address Mailing address, if different is:

1000 Production Dr
Sebring FL 33870

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Deep Foundation

ARTICLEIV _SHARES 500
The number of shates of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Andrew E Costello - President

Name and Title: Name and Title:

Address 1000 Production Dr Address:
Sebring, FL 33870

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

Address Address:




(conti.)

Name and Title: Nanx and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: a gm
Wil
Name: Andrew E Costello B 59
: L
- = Em
_ 1000 Production Dr - R
Address: o 5
, Q<
Sebring, FL 33870 - 2o
= ©™
w B
ARTICLE VII _INCORPORATOR o I
& oM

The name and address ot the Incorporator is: 5‘:

Name: Andrew E Costello
1000 Production Dr

Sebring, FL 33870

Address:

Huving been named as registered agept to accept service of process for the above stated corporation at the place designated in
accept the appointment as registered agent and agree to act in this capacity

this ccn‘ ificate, I am liar with
. /(ﬂ 4-01-2013

Recflrired Signature/Registered Agent Date

I 1it this document end affirm that thefacts stated herein are frue. I am aware that the false information submitted in a
document to the Departinent of State co. s a third degree felony as provided for in .817.155, F.S.

. (T 4-01-2013

D Required Bignature/Incorporator Date
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