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COVER LETTER

Decpartment of State
New Filing Section
Division of Corporations
P, Q. Box 6327
Tallahassee,ﬁ. 32314

SUBJECT: BoKR/c4 INTE B NATIONAL 1HC . .
{PROPOSED CORPORATE NAME - MYIST INCLUDE SUFFIX)

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

Q $70.00 9478.75 _ Efsvs.v; O $87.50
FilingFee  Filing Fee ) Filing Fee Filing Fee,
& Cenrtificate of Status ‘& Certified Copy Certified Copy
' & Certificalc of
Status
f F ADDITIONAL COPY REQUIRED

FrOM: B804 /\/u: SLic
Name (Printed or typed)

5029 MUEBLLERS LANE
Address

SAFETy HARBOR {rolild 34695
Cily, Stale & Zip

T27 ~T712 -0 2Z 3o
Daytitne Telephone number

BoNSTARINC & YA4AHoo, co~

, E-mail address: (1o bé used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. {Profit)

ARTICLE T NAME
The name of the comparation shall be: BokricA (NTERNATIONAL 1NC,

ARTICLELD  FRINCIPAL OFFICE

Principal street addrcus

5029 AMUELLERS LANE
o U
SAFETY™ HARBORL
VECORIOA |, 346 TS

ARTICLEII PURPOSE
The purposc for which the corporalion is organized is:

Mailing address, if diffcrent is:

~oRr Pu,éﬁqse OF ENCAGING IN THE:
TRA ﬂgqgrfo}/ OF ANY ANO Aic BuSINESS ACTIvITIES PERM/ITED

UNOGR _THE LANS OF FLoridd AXY THE (INTEY STATES OF AHERCA

ARTICLEIV SHARES

The number of shares of stouk is; £ QOO . — R
= 2 en
' ! =
= o o4
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS e Fm oo
] - 3;: Z .' . .
Name and Title;_£©8 Nikotsc Name and Title: :d:’ r~ ‘
Address So29 MUEALERS CAVE  Address: pa. oz 4
o —— -
SAFE Ty HARE0R e @ T
= o
2 £ o044 34695 ) . Sm o

Namec and Title:

Name and litle:

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

Address:

Tt
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i i {conti )
Name and Title: Name and Title:
Address Address:
k \
1
i v
ARTICLE VI REGISTERED AGENT - '
" The pame and Florida street sddress (P.O. Box NOT acceptablc) of the registered agent is:
" Nama: 6’05 MKO/—/’C_
Address: 502‘9 IMLECLERS CANE —
’ B —t
SHFE Ty HALBOR | Froeiod 34695 i P
ARTICLE VIl INCORPORATOR 5‘} :.._ ra :::;l
‘Fhe name and gddress of the Incorporator is: - - = § £ Ty
Name: Bo8 Nikolic [ T
Addross: 5029 M E e ERS LANE @ﬁ 2

SAFETY #4£802 , £FLORI , 34G95

Having been mamed as registered agent to accept service of process for the above stated corporation at the place designated in
this cerilficate, I am famillar with and uccept the appeintment as registered agent and agree to act in this capacity

y /aﬁn e .— A |8, 20/

Required Signature/Registered Agent Date

T submit thic document and affirm that the facts stated hereln are true, I am aware that the false nformation submitted in a
document to the Department of State constitutes o third degree felony as provided for in v.817.155, F.S.

: b Il ) MAY 18,2014

IRequired Signature/lncorporator Date




