9/261? 17:82 _ 3852281440 LAZARUS PAGE ©1/83

") 00002346

Co
Electronic Filing er Shect

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(17000163340 3)))

00

H70001S3MISARCT

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o rmrr im e ——

T T ——— — Y R ety ety

To:

Division of Corporations
Fax Mumber + {858)517-6381

From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2PG62000012

Phone : (305)552-5973
Fax Number : (3@5)675-5944

**Enter the email address for ihis business entity to be used for future
annual report mailings. Enter only ore email address please.**

:.:
5
Email Address: 23 r:;
™ lan
e T T —— e e L
FLORIDA PROFIT/NON PROFIT CORPORATION ®
=~
w %&"” BC&C INDUSTRIES INC on
7~ -— = - TE—
TR B e .
> E OLEd fiCertificd Copy 1
Ot RSE Page Count 03
O o 508 [PeCom | 6
O ‘; B84 Estimated Charge | $78.75
u = 2358
e~ 5%

Electronic Filing Menu  Corporate Filing Menu Help

1 T

{INY

GV

-
7 :-_l"



96/19/ Ql;.!l? 17:082 3052261448 LAZARUS PAQE 82/@83

ARTICLES OF INCORPORATION
In complignce with Chapter bor7 (Profit)
ARTICLEX  NAME; The name of the corporation is:
Bere  Industries  ING
ARTICIEJI PRINCYPAL OFFICE: !
;:P The principal street address and mailing address is:
570

! Letnatt Desie Agrrr, A ﬂa/ﬂf

NM: Lo box s65463
Alianit FH 22256

: The number of shares of stock is:

INB Ry U2 a2

TICLEV ADD:

The name and Florida street address (PO Box not scceptable) of tha reg)stered agent is:

/M'//Wf?ﬂ" BAY Dosiot
Al sirrrs | Pl DBI4B

The name and address of the lmmporator is:

Wil anes — 700 Japtet Dawe
v grni, Bf 2243 |
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Reguired Signatures:

Having been namned as registered agent 1o accept service of process for the above stuted
corporation at the place designated in this certificate, I am familiar with avid sccept the
" appointnvent as registered agent and agrec to act in this capacity

%‘7’ V7 /ﬁ

Registorpd A gent 7 Tae 'l

b

1 submit this document and affirm that the facts stated herein are true. Lam ﬁware that

the false information submitied in a document to the Department of State cohsntutes a
third degrece felony as provided for in 5.817.155, F.S.
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