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FLORIDA DEPARTMENT OF STATE

SLIVIZEIOND S L Copurations

March 29, 2018

CECIL LEONARD NELSON
571 RED FOX LANE
BISMARCK, AR 71929

SUBJECT: BENT HICKORY ENTERPRISES INC.
Ref. Number: W18000030622

We have received your document for BENT HICKORY ENTERPRISES INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE

Regulatory Specialis: I Letter Number: 118A00006394
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, L 32314

Bent Hickory Enterprises Inc.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

w 57000 Us$78.75 U $78.75 (0 $87.50
Filing Fec Filing Fee ' Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Centitied Copy
& Certuficate of
Status
ADDITIONAL COPY REQUIRED

Cecil Lecnard Nelson

FROM:

Name (Printed or tvped)

2( Red Fox [asxg

Address

Citv. State & Zip

e SR SO | 30(.1_./1_,1‘7

Davtime Telephone number

"/\//,u %ﬂ«}/‘]\EQBUSG y @ G/’)m(f Com

T-tnail address: (10 be used for {Gture annual report notification

- . I - :
NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLETL  NAME
The name of ihe corporation shalt be:

Bent Hickery Enterprises Inc.

ARTICLINI  PRINTIPAL OFFICE
Principal street address
S Red Fex La~e

Bi.S/erq{( AR 7§29

ARTICLE Il _PURPOSE

= - - L . Real Estate
The purpose for which the corporation is organized is:

Mailing address. if different is:

Cecit Ao Alelgod
(92
I3r‘.5ﬂ‘7,q i AR ?/? Z,?

;S0 Box

A~d any Amepel [Bosimasg

ARTICLE 1V SHARES
The number ot shaies of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

_Cecil Leonard Nelson - President

WName and Titke:
SD1 Zed

Address [0 X fAns

’Bl's,,,mm. kAL 91%59

Us.

Name and Title:

Address

Name and Titke:

Address

wame and Title:
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Name and Title: =
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Address:

Name and Title:

Address:




Nameans TRIS L o

Nunie and Title:

_ Address:

Address _ .

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

Name; . ﬂeNe ‘ /4_ ,FOJJf/\/
Address: ;? 9 5’} A i’o’c f‘?ﬂ 7Lf IO/EJ ce

g .
L) wher Sprivss FL 82706 2L 3
X
S 63 .
ARTICLE VI INCORPORATOR {'/,;;- N L .
£ne oo
The pame and address of the Incorporator is: _;"” oo 00 :
. Cccil Leonard Nelson :3 * T
Name: — ol .
Address: S 7 [ R&d Fo X Z;Aﬂ_-@ = ~!

%

ARTICLE VNI EFFECTIVE DATE:
Effective date, if uther than the date of filing: . ACPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as
the documunt’s effective date on the Depariment of State’s records.

Hevisg heen nmned 05 registered agens to accept service of process for the nbove stated corporetion at the place designated in
this certificate. 1 ant fumilior with and accept the appointment as registered agent and agree o act fn Hhis capucity

3/)/rs

"Dale

Required Signature/Registered Agent

I submit this document and affirm thar the facts stated herein are true. | @i aware that the fofse information submitted in a
docrument 1o the Department of Stute constitutes a third degree felony as provided for n s 817153, FL5
B - g . o - — -

B_upﬂ"c'd Signature/[ncotborator Date
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