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FLORIDA DEPARTMENT OF STATE 2.
Division of Corporations {ZMOV ? S
November 15, 2017 /@(25“5 f)
KAREN NUGENT 7

4909 CREEKSIDE TRAIL
SARASOTA, FL 34243

SUBJECT: BN PARTNERSFL, INC
Ref. Number: W17000091022

We have received your document for BN PARTNERSFL, INC and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We did not receive your complete document, page 1 of certificate of conversion
was missing.

Flease return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 117A00023120

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME | %&Z%M E/I/ /?;,»fngrs‘)o/f Iné‘_/

The name of the corporation shall be:

ARTICLEHO _ PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

rincipal strect address

HG09 Creckside  —rail
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Mailing address. if different is:
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ARTICLE IV SHARES , .
(00

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: /v /a7 /U(,a(:}enr‘
4909 reckside i
Sarasota, L 34243

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name¢ and Title:

Address:




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

Name: fﬁg@’? /l/t(genf

3
Address: 4209 ﬂ,lﬁf(—iés;l//é ;fr’ g’ A §
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ARTICLE VII _ INCORPORATOR o X0
The name and address of the [ncorporator is: w
=

Namc: p{/r’@r) A/(ﬁef\'f’
Address: AZ C]U? C/2€ éf / / (4 7:
;§ar’a5m/gr./, ///— 34243
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiur with and accept the appointment as registered agent and agree o act in this capacity

'm,,, ﬂ¢4af i1]10/20i7

T}{cquircd Signature/Registered Agent ! D

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.
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