Pltoooo 93] 3]

(I-Req uestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekur  [Jwar [ maL

(Business Entity Name)

. (5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URIDERET

900265080379

LiriUsi4--0ii s~z *+70, (0

m—

T~

==

<

- -

pondi § N
L Y

< {’“ﬁ%’--i-‘
TIER

= v

- e

(&% ]

[




COVER LETTER

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

SUBJECT: ,BN\C/ E\f@\/\ﬁ jf\C/

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 Q7875 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: BMCJ E\/'&V\‘\‘S e

Name (Printed or typed)

20%5  Quall Creck v

Address

Tappa  Fuo 330471

¥ City, State & Zip

a1 - SOV -Yyur

Daytime Telephone number

pe brioptmedia (@ annail .o

“E-mail address: (to bewetd for future annual report nd#tication)

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



ARTICLES OF INCORPORATION AND
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FEED

ARTICLE I NAME

The name of the corporation shall be: BMC E\’@V\“’S T/V\ C. 14 HOY [0 PH 2:3

ARTICLE Il __PRINCIPAL OFFICE P
Principal street address Mailing addst S Lif djfferepus

Qos Quia\ Creek-Dr Bik

TMPOL L 32

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

1o ?rodu,cc (‘/Ommum%s enemts

ARTICLEIV SHARES
The number of shares of stock is: \ ) o O O

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: @O A q ﬂ— W Name and Title:

Address C’ 065 wi \ Cr‘eek?\ddress:

e

Tamp A U 3247

Name and Title: Name and Title;
Address Address:
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 accepiable) of the registered agent is:

Name: ’DD Y\\.{ﬁ. ‘D(/!,U«Cﬂu
Address: q D?)S @MQ‘ l le% D’-
Tampa  ¥L 23U

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Donya Deluca
Address: q 0276 li l Cr‘gé ‘L Df
Tompa FL 234

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificataed am familiar with and accept the appointment as registered agent and agree to act in this capacity
O ca () 4] id
!

kﬂquired SignaluHRegislered Agent

Date

I submit this document and affirm that the facts stated herein are true. { am aware that the false information submitted in a
document to the Department of State constitutes.a third degree felony as provided for in 5.817.155, F.5.

Diua  Détuca HJH\H

O Required Signatrgfincorporator Datk




