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15 N CALHOUN ST, STE. 4

: A TALLAHASSEE. FL 32301
' (/ COGENCYGLOBAL FL 5666250839

COGENCYGLOBALCOM

Account#; 120000000088

Date: 06/10/2022
Name: Greg Pintacuda

Reference #: 1705778

Entity Name: BEE HIVE HOLDINGS, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

(] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $70
Signature: 7@%
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailahassee. FLL 32314

SUBJECT: Bee Hive Holdings. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X S570.00 ) $78.75 L1 $78.75 L1 $87.30
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Cerufied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or tvped)

Address

City. Stawe & Zip

Davtime Telephone number

ddelecaris@preensielder.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

ARTICLE ] NAME

The nume of the corporation shall be: Bee Hive Holdings, Inc,

In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit)

ARTICLE I PRINCHAL OFFICE
Principal street address
13475 Atlantic Blvd. Unit §
Suite M788

Jacksonville, FI 32225

ARTICLE I PURPOSE
The purpose for which the corporation is organized 1s:

Mailing address. if difterent is;

To transact any or all lawful businesses for which u corporation

may_be orzanized under the laws of the State of Florida.

The number of shares of stock is: 300
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ARTICLE V. INITIAL OFFICERS AND/OR INRECTORS

wName and Title:

Address

Name and Tule:

Address

Nuame and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




Name and Titder

Name and Tatle:
Addreas

Addiuss:

ARTICLE VY

REGISTERED AGENT

The name and Florida strect address (2.0, Box NO'T aceoptable) of the registered agent 15
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ARTICLE VI _INCORPORATOR fj} - O
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The mame and address of the icorpormior is: .':’ < w

Name: 1svid Zuobet ~ - z (.5
Address: TGS Broadwiy. Suite 20000

Saing Lo, MO 63102

ARTICLE VI EFFECTIVE DATE:
Effective date, iTaiber than the date of {iling:

filing.)

AOPTIONAL)
U an effective date is listed. the date must be speeitic and cannag be more than Give davs prior or 90 duyy after the

Note: $the date inserted in ihis biack doos ot et the applicable stotony Nling tequirements. iy dute witl ot be lsted as
the document s efizenve duee on the Depirnnens of Siate s records,
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Having been snamied uv registered agent to accept servive of process for e above stated corporation at the place designated in el
certificate, Tam fansilior with and aecept the appeintmeat as vegisiered agent and agree o act in this capaciny
/72 7
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ature: Registered Agent

S EL 22,
it
£ submit this docionent and affirm that the faces staged herein are true, D am aware that the fulse informiation submitted in a
dociment 1o the Deparonent of State constituies o third degree felony ax provided for in s 817135, F.S.
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Requared Stenature:licorporatos

6/8/2022
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