P\% DOLODKE2D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr

[] man
(Business Entity Name)
(Document Number)
Cerlified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRRRIAT

300308352323

01,29/ 18--01002--004

#4507 S0

--db;-_ ré:
EL &
i & s "Vt
— ."_‘ E C't.:‘
TSI = B 41
v, b —
| SAN o
g 3 i
%}‘ " 2 Fe]

o ;_ .pv"“
=¥, -
2L [
g 8




COVER LETTER

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

SUBJECT: BC; Q@«A Q{‘Go\\v o\ uHons an_;

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q57000 057875 0 $78.75 (38750
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM. Jomes S, Negl

Name (Primied or typed)

2406 Teleo Bl Do,

Address

Tallehwssee  FL 32302

City, State & Zip

(550 ) S2¢- 1953

Dayume Telephone number

BBC/{\C"OLL* SC .\.Lt\n'l."l‘ﬁ Qe ol . o 1

E-mail address: (to be used for future aniual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Prefir)

B:% BPI\CQ Creit Splutions The

Mailing address, if different is:

ARTICLE ] NAME
The name of the corporation shall be:

ARTICLE N PRINCIPAL QFFICE
Princpal street address

06 Teleo WV e
ollehasiee TL 32343

ARTICLE {1I _PURPOSE e Fdugate .
lo Czéﬁw'g essrt Covamer (WJoth

The purpose for which the corporation is organized is:

e c»f\o\ \‘\nmcjbw‘vc-r ST matieL

ARTICLE 1V SHARES "
The number of shares ot stock is: ‘ (JC

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ J aypigs S . \\bﬂ"\l‘.CO’ Owl el Name and ']'itlc:p\\ “\Gﬁ. p{)\ilﬂ SR /(U O k™

Der. Address: 245 boke P)l‘{;(l ) i'(/1 Qf)\

Tellabassce FL - 3531D

W0 Tleco Whk
ﬂ_\a\\c.\nr;gfao/ EL_ 32302

Address

Name and Tile:

Name and Titde:

Address:

Address
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Name and Title:

Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: Olthee Robinspn
Address: 2149 Lﬁkc R@%’d \Q,‘;\
Talldhnssee TL 3234

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name: 1—\-{'—)"\\0-5 <. 3\‘004'
Address: RAUD e Aalco L\.\L\.Q Bf\

T.C..U.CAWS‘S’I:& v, ff.— '? 29}()‘3

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 94 days after the
filing.}

Nute: If the date inseried in this block does not meet the applicable stawtory iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having beerlnamed as regnrcmd ugent to accept service of process for the above stated corporation at the place designated in
this rernf e, I am fumiliar nd uccept the appointment as registered agent and agree o act in this capacity

//Mm /- 75518

Fe/Registered Agem Date

[

I submit this document and uffirm that the facts stated herein are true. I am aware that the false information submitted in a
document tir the Department of State constitutes a third degree felony as provided for in x. 817155, F.S.

k'w }) A\ e 1- 251§

Reguired Signature/Incorporator Date




