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Division of Corporations

Date: 05/06/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI.32303

850-294-5632

Stealth Courier Box

Company: BN Holdings INC

Requester: Nathalie Fletcher

Order: 13143350
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COVER LETTER

Depaﬂmcnt of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for-
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FROM: Pﬁﬁ \\ﬂm WinShee

{/ Name (Printed or typed)

9\1"4'—’) Y \e,vl St

Address

__lnllywind_FL 23090

City, State & Zip

bW 297 5%93

Daytime Teiephone number

o) AMail . L 0N

E -ma address (to be usad Tor future anmial report notification)

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



ARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
"ARTICLEI __NAME P} M & .
The name of the corporation shall be: . h\ &1 (\%S m C.
ARTICLEH PRI . OFF
Principal street address Mailing address, if different is:

DIUR [ 1oy St
Thilylend P 22070

ARTICLE Il PURPOSE |
{I"he purpose for which the corporation is organized is: Q’Nlr Q“A Q\\ \B\U&C\'\I b\.lﬁ[ (\,Q,SS -
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The number of shares of stock is

ARTICLE HARES
aecerssunes A 0D

ARTICLE V__ INITIAL QFFiC LY A7 08 DIRECTORS

Name and Title:wgﬂke (LE cl Name and Title: ' e r ED

Address 9\\-"[‘{2} W, \{q' 2l Address: (0[0 9\2 SU\J U ljD l
Htly wod £l 3% Dawe £l %3314
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

1 e
Address: //?\q’ L\’J) U\)l \Q.q S“r

w0

Polly, WA F| 22D

ARTICLE VII INCONPC O3

Name:

The name and address of the Incorporator is:

g :2iHd 9 MW 110
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Name: . ' W ! Di
Address: g\q'q o wi \0-“'{‘ 5'\" ”
Follyuooad £12308%
gg‘ec{ivlég:g, ‘irf ofher than I;Edze of ;'lling: 5 ~9- Q0 24 . (OPTIONAL)

(1f 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recerds.

Having been named as registered agent to accept service of process for the above stated corporarion ai the place designated in this
certificate, ! am familiar with and accept the appointment as registered agent and agree fo act in this capacity

- (oS 5y- ol
Z " Reqilifed Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dc% 10 the Department pf State constifutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signaturﬁdcorporator v Date




