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October 25, 2019 o
FLORIDA DEPARTMENT OF STATE

BLUMBERG/ EXCELSIOR CORPORATE SERGALEN Offgmporations

’

SUBJECT: BEE FAB CORP
REF: W19000094692

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

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call
(850) 245-6052.

Shondreka M Bellenger FRX Aud. #: H19000315698

Regulatory Specialist II Letter Number: 119A00022076
New Filing Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 687 and/or Chapter 621, F.S. (Profit}

ARTICLE Y NAME

BEE FAB CORP
The namoe of the corporation shall be:

ARTICLE 1] PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

+171

12051 FOREST PARK CIRCLE 12051 FOREST PARK CIRCLE

BRADENTON FL 34211 BRADENTON FL 34211

ARTICLE 11i _PURPOSE

The purpose for which the corporation is organized is:

MERCHANDISE

ARTICLE IV _SHARES 200
The nunber of shares of stock is:

ARTICLE V___INITIAL OF FICERS AND/QR DIRECTORS

. FABRIZIO UBERTI BONA- DIRECTOR
Name and Title:

Mame and Titic;

: CIRCLE
Address 1205t FOREST PARK CIRCL Address:

BRADENTON FL 34211

tvame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:

[a3

(23}

(23]
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Name and Title: ame and Title:

Address Address:

ARTICLE V] REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT zacceptable) of the registered agent is:
FABRIZIO UBERTI BONA

Name:

12051 FOREST PARK CIRCLE
Address:

BRADENTON FL 34211

ARTICLE ¥lI [NCORPORATOR

The name and address of the [ncorporator is:

FABRIZIO UBERTI BONA
Name:

12051 FOREST PARK CIRCLE
Address:

BRADENTON FL 34211

ARTICLE VIH _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 90 days after the
filing.)

Note: [f the date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective dote on the Department of State’s records.

Having been named as registered agent to accept service of procexs for the abuve stared corporation ut the pluce designated in

this certificate, § um !'amiﬁar with uhdrr{'epl the uppointment as registered ugent and ugree 1o act in this capacity
R \ Y
Py /’ e ( ' A . _ YR
Pty A 10-16:2019
~

Kequired Signaure Regisieddd Agent

Date

Fsubmiit this dul'mm-m and uffirm phat the focrs sated herein are true. 1 am aware that the fulse information submined in &
doctument 1o :thMmrnr of .?‘ml ¢ whvitties o third egrree felony uy provided forin 817155, 1S,
[} '
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—_— —_—

_ch\h'réﬂlSignaturc‘-'l{\corpérymf

10/16/2019

Date



