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115N CALHOUN ST., STE. 4

' A TALLAHASSEE. EL 3230
) COGENCYGLOBAL .| P.866.625.0838
F: 866.625.0839

COGENCYCGLOBALCOM

Account#: 120000000088

Date: 06/10/2022

Name: Greg Pintacuda

Reference #: 1705778

Entity Name: BEE AUTO ADMINISTRATION, INC.

Articles of Incorporation/Authoerization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: » $70
Signature: )@ \%Ef % .
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COVER LETTER

Departinent of State
New Filing Seetion
Division of Corporations
P. O. Box 6327
Tallahassee. FLL 32314

SUBJECT: Bee Auto Administration, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X $70.00 O 878.75 O $78.75 O 587.50
Filing Ice Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or tvped)

Address

City, State & Zip

Davtime Telephone number

ddelecaris@greensielder.com
L-mail address: (to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)
ARTICLET  NAME

The name of the corporation shall be: Bee Auto Administration, Ine.
ARTICLE (] PRINCIPAL OFFICE
Principal street address
13475 Atlamtic Blvd Unit §
Suite M787

Mailing address. i ditterent is:

Jacksonville, F1 32225

ARTICLE T PURPOSE

e . . . . . T ANSACT anv - '\\'- -' S5e ¥ .1]'\ a¢ :
Fhe purpose for which the corporation is organized is: T'e transact anyv or all lawiul businesses for which a corporation

mav_be organized under the kows of the State of Florida.
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ARTICLE TV SHARES

The number of shares of stock is; 300

ARTICLE V. INITIAL OFFICERS ANIDVOR DIRECTORS

~Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

Name and Tiatle:

Name and Title:

Address

Address:




Name mud Title:

_ o Name and Tile:
Address

Addddress:

ARTICLE VT

REGISTERED A ENT

Fhe nume and Florida street address (.00 Box NOT aceeptable) of the registered ngeni s

Nume: v\l L ’) qc;-l jan bL"ﬁ’z/}.’\[
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Address; \ FS L\ _1’6 Mk M’U\\"'dx L’Lﬂ { :’l-“-. =
T it
Sacisongille _FL (7175 e
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ARTICLI VI INCORPORATOR T w
_ BASE
Ihe e and address of the neoiperaios is A - A
Nome: Dhavid Zobel .
Address: 105 Browdway, Sutite 2000
Saml Louis, AH) 3102
IRTICLE VI EFVECTHE DATE:
Eitective dute. if ather than the date of filing SOPTIONAL)
(It an efective dute is listed, the date must be specitic and cannol be more than five ditys prior or 9 days after the
{iling.)
Note: :
the docement’s eriective date on the

[ ihe date fiserted i this block does st meei the applicable statnory (Hing requirements, this duie will nor be fared s
ate on the Depattinent of Siae’s recods

Huving becn naned ux regiviered agent o aeeepd seevice of process for the abave stated corporation ar e place dosigaaied i eltis
certificate, Fam familiar with and aceept the appainiment as vegisicred ugent and agree o aet in this capucity

S TN AVEE
Reguired \Mm_’[{cgislcrcd Agent

) n'lh.
I st ehis docrenent and affirme that the facts seaded hevein are trae. [ oo aveare that the filse information sahnined i oo
document (o the Deparsment of State constitiies o thivd degree felome as provided for in 317155, F.S
- '/j
/ e

Required Signatere Incomorsion

6/8/2022
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