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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

BC {ulven Scrvice Co

SUBRJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q57000 @I85 U $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stltus
ADDITIONAL COPY REQUIRED

Miguel Antonio Bruno

FROM:

Name (Printed or typed)

510 SWATH Ave

Address

lfallandale RBeach FL 33009

City. Swate & 7Zip

754.801.0310

Dayume Telephone number

MiguelBrunoM@ Gmail.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
fn compliance with Chupter 607 and/or Chapter 621, F.5. {Prolit)

ARTICLEL  NAME
The name of the corporrion shall be:

BC ftalven Service Co

ARTICLE N  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

510 SW dth Ave

Habandale Beach FL 33004

ARTICLE I PURPOSE

- - o . ~ Anv and all lawiull business.
The purpose fur which the carporation 1 organized is:
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The number of shares of stock is: ;. &
o0 F

ARTICLE V. INITIAIL QFFICERS AND/OR DIRECTORS

Miguel Antonio Bruno, President. 51

Name and Tithe; wame and Title:

514 SW dih Ave
Address 1 Ave Address: N

tlallandale Beach FL 33009 / ~

Veriushka Castilo Vice-President, 49

~Name and Title: Name and Title:
510 SW dth Ave /
Address ave Address: N
/7
Hallandale $each FL 33009
Name and Title: Name and Title:
Address L, / Address: NS /




Name and Title: Name and Tule:

Address rJ / Address: N/

s I

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT acceptable) of the registered agent is:

Miguel Antonio Bruno

Name: . .
o s T
S10 SW 4ih Ave T “ L
Address: i — L
- M w
Hallindale Beach FL 23009 e 2 5,
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ARTICLE VI INCORPORATOR - = -
A
The name and address of the [ncorporator is: —
= H
Migue! Antonio Brune
Name:
510 SW 4th Ave
Address:

ITallandale Beach FL 33009

ARTICLE VII EFFECTIVE DATE:
Effective date, it other than the date of filing:

AOPTIONALY
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: T1he date inserted in this block dues not meet the apphicable statutory fiiing requirements, this date will not be lsted as
the document’s effective date on the Department of State’s records.

Having been named ax

ent Lo accept service of process for the above stated corpovation at the place designated in
this certificate, I um fam

§ accept the appointment as regisiered agent and agree to act in this capacity

R cquired Yenature/Reyistered Agent ] DAl

the facts stated herein are true. § am aware that the false information submitted in o
stitutes o third degree felony as provided for in s.817.155, F.8.

Required Sign‘:’nurwnmrpnw | Dhu

I subrit this document an
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