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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

AHMED ELHELW
638 ARBOR GLEN CIR
LAKELAND, FL 33805

SUBJECT: BAP INC
Ref. Number: W18000072114

We have received your document for BAP INC and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L0O7000048921-BAP LLC,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 319A00016167
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State

New Filing Section j;{
Division of Corporations

PO, Bux 6327

Tallahassee. FLL 32314

BAP 19, INC
SUBJECT:

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Qs7000 = $78.75 w $78.75 0 $87.50
Filing Fee Filing Fee Filing IFee Filing Fee.
& Certihicate of Status & Certitied Copy Centificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. AHMED ELHELW
FROM:

Name {Printed or tvped)

633 ARBOR GLEN CIR

Address

LARELAND. FL 33803

City, State & Zip

863-614-7377

Daytime Telephone number

bonappetitdistribution@gmail.com

E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In caompliance with Chaptler 607 and/or Chapter 621, F.5. (Profit)

TI.RTIC'LE l. NAME . BAP 19, INC
[he name of the corporution shatl be:

ARTICLE II  PRINCIPAL OFFICE
Muailing address, if different is:

Principal street address

638 ARBOR GLEN CIR

LAKELAND, FL 33805

ARTICLE I PURPOSE PASTRY SALES AND DISTRIBUTION.

The purpose for which the corporation is orgunized is:

.:ERTICIJ;' Il"- SH.-iR-I:'S 160 SHARES
(he number ot shares ol stock Js:

ARTICLE V. INITIAL QFFICERS ANI/OR DIRECTORS ‘/,7% Ojﬁ

AHMED ELHELW, PRESIDENT )
Name and Title:” EDE ES ' wame and Title: e )
638 ARBOR GLEN CIR
! ' Address: \

Address

LAKELAND, FL 33805

Nanwe and Title:

Wame and Tile:

Address:
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Address
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Name and Title: Name and Title

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the regisiered agent is:

AHMED ELHELW

™Name:

638 ARBOR GLEN CIR
Address:

LAKELAND, FL 33805

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

AHMED ELHELW
Name:

638 ARBOR GLEN CIR
Address:

LAKELAND,FL 33805

ARTICLE VI EFFECTIVE DATE:

Eifective date. it other than the date of filing: AOPTIONAL)

(I an effective date is listed. the date must be specific and eannot be more than five days prior or 90 davs after the
filing.)

Note: [{the date inserted in this block does not meet the applicable statutory filing requiremuents, this date will not be lisied as
the documeni’s eftective date on the Department of State’s records,

Huaving heen named as registered agent (o aceept service of process for the above stated corporation af the pluce designated in
this certificute. I am familior with and accept the appeintment as registered agent and agree to act in this cepacity

—— tpeside ] lo /éfL/M

- = 7
Rpquired signatare/Registered Agent Date

I submit this document and affiren that the facts stated herein ure true. 1 any aware that the false informuation submitied in a
document to the Depariment of Skite com: 'Ktm a third degree felony as provided for in s 817,135, F.5.

i X | [o /&L/(L?

Required Signatere/Incorporator ' frate -




