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April 19, 2019 W

FLORIDA DEPARTMENT OF STATE
LAZARUS Drvision of Corporations

r

SUBJECT: BENDRY COUNTY LOCKSMITH INC.
REF: W19000038541

We received your electronically transmitted documsnt. However, the
document has not been filed. Please make the following corrections and
rafax tha complete document, incliuding the electronic filing cover sheet.

The name of the treasurer is not clear. Please write the last name clearly
for proper processing.,

If you have any further cquestions concerning your dooument, please ocall
(850) 245-6052.

KYLE D BRUMELEY FAX Aud. #: E19000128187

Regulatory Specialist II Latter Number: 115A00007944
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit)

M The name of the corporation ig:

The principal street ad

dress ang mailing address js:
‘ l .

= D

——

The name and Florida street address (PO Box not acceptable) of the registered agent is:

%& The name and address of the lncdrporator is:
\Q_Lﬁ\d andro ome .

——
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Having been named as register

lf\'-
corporation at the place des _5: .%.f‘
appointment as _h 3

XY

ont to accept service of process for the above stated
2 this certificate, I am familiar with and accept the
ed agent and agree to act in this capacity

A5 17

Registered Agent " Dak

I submit this document and affirm
the false information submitted i}
third degree felony as provided

; e facts stated herein are true. I am aware that
gcument to the Departinent of State constitutes a

’-?/?%’/F—?_

Incorporater , Date '




