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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T2000000019%5
REFERENCE : 810803 B276631
AUTHORIZATION
COST LIMIT - TBr00
ORDER DATE : June 17, 2019
ORDER TIME : 12:48 PM
ORDER NO. : B10803-030
CUSTOMER NO: 8276631

DOMESTIC FILING

NAME : BENCHMARK EQUIPMENT CO.

EFFECTIVE DATE:
XX ARTICLES OF INCCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




Op=12-1%;12:S75M;Fark Centrzl Apartmsnts
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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: (fimgfhm@i guggmm
(PROPOSED CORPORATE NAME — MUST INCLUDF SUFFX)

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

a sm 00 Us$78.75 Q 378.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
i & Certificate of Status & Certified Copy Certificd Copy
: ' & Certificate of
Status
ADDITIONAL COPY REQUIRED

' FROM;: M bLIE ’P)GMK ston

Name (Printed or typcd)

54901 S, Kick pmpn 7 Ste 370

Address

?O//amc/c) FL 32919

! City, State & Zip

%7— T2y . $3)0

Daynme Telephone number

E-mail address: (to be used for future anmual report notificatron)

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

45G-0570 2 18/ 2
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i ' ARTICLES OF INCORPORATION
‘ In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

S e Deachmart Z:aummmv” lo.

The name of the corporzmon stall be:
ARTICLE Y PR[NC]PAI OFFICE

Mailing address, if different is:

ey

Principal strect address

J4D | &-’Kff}(mﬂf\ Rd <fs 3y

@dmc(nj Pl 32349

ARTICLEIHl 'PURPOSE
The purpose for which the carporation is organized is:
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ARTICLE [V _SHARES
The number of sl'!arcs of stock is:
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ARTICLE V 'mmf,g L OFFICERS AND/OR DIRECTORS
Name and Tite: M \” { ‘77101("' a (PRESIDENT )Namc and Title:

7l
3
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1?1"’6 W gncl]ai(o Address:

Addr:ss

Qriandn, F. 32319
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Name and Tide:

Name and Title:
Address:

Address

Name and Title:

Name ana TFitle;
Address:

Addressé




Name and Title: Name and Title:

Addrc;s Address:

ARTICLE ¥T  REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT accepiable) of the registered agent js:

Name: Corporation Service Company

01 frest
Address: 1201 Hays Stree

Tallabassee, FL 32301

ARTICLE VII INCORPORATOR

The name and niddress of the Incarporator is:
Name; : def ’”TUU"‘G\
S ‘N 2
Address: 75‘/5‘ W - Rﬁﬂd‘ﬂﬁﬁ

Qrlands, €L 2809

ARTICLE VI | EFFECTIVE DATE:

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

(I€ on effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date insested in this block does not mect the applicable statutory filing requirements, this date will not bo listed as
the decument’s effcctive date on the Departmest of State’s records.

KHaving been mznimd as registercd agent to accapt service of process Jfor the above stated corporation at the place designated in
this cerdficate, I am famitiar wit eccept the appointment as registered agent and agree to act in this capacity

on m Comp Roxanne Turner

U _/u (. Asst. Vice Prasident U \m llq
{\. ’ Datch

I submit this document and affirm that the facts stated herein are frue. I am aware that the false information submirned in a
document to the pcp?t of State cqnstitutes a third degree felony as provided for in 5.817.1 35 F.8

O’//r/f f /5

~  Required Signature/[neorpordtyr : f Date

Required Signature/Begistared Agent




