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115 N CALHOUN ST, STE. 4
‘ @) TALLAHASSEE, FL 32301
; . P: 866.625.0838
) COGENCYGLOBAL F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 0611072022

Name: Greg Pintacuda

Reference #: 1705778

Entity Name: BEE HOME ADMINISTRATION, INC.

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount; 2s e} $70

Signature: 4%
wJ

{#:CORPORATE HQ FEUROPEAN HQ & ASEA PACIFIC HQ
COGENTY GLOBAL HIC, COGEHCY GLOBAL (UL) LIMITED CCGEMTY GLOBAL (HX) LIMITED
I0EAQ™STnFL REGISTERLD 111 [2IGLAND A WALES, A -HONG EQNG LAWITED COMPANY
NY, MY i201e RECISTAY 23010712 UHAIT B, #F. LIPPO LEIGHTOH TOWER
D: +1.112.947.7200 5 LLOYDS AVE. UIT 4CL 103 LEIGHTOMN RD. CAUSEWAY BAY
P: 800.221.0102 LOMDOMN EC3M 34X HORG KCNG
F:800,944.6607 +44 (0120.3961.3080 P: +852,2682.9631

F: +B52.2682.9790



COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee. IFI. 32314

SURIECT: Bee Home Administration. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

X $70.00 0] $78.75 {1 %78.73 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certilicate of Status & Certitied Copy Certificd Copy
& Certificate of
Staws

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or tvped)

Address

City. State & Zip

Davuime Telephone number

ddelecaris@dgreensielder.com
E-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.S. (Profit) FEL E
ARTICLE]  NAME i D

The name of the corporation shall be: Bee Home Administration, [ne. 2{}2? JUH
13 PM 3:37

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if différemis:. .-
13475 Atlantic Blvd Unit 8 TAL sty Dl
LA 5

Suijie M789

Jacksonville, I 32325

ARTICLE I PURPOSE

T i ion i ol fg. 1O transact any wii sinesses for which a ¢ ati
The purposc for which the corporation is organized is: T'o transact any or all lawful businesse ch a corporation

may be grganized under the laws of the State_of Flonda.

ARTICLE IV SIHARES
The number of shares of stock i1s: 300

ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Adddress Address:
Name and Title: . Name and Title:

Address Address:




Name and Tide:

. o Nameand Tide:
Addiess

Address:

ARTICLE VI REGISTERED AGENT

Tiwe pame and Florida street address (7.0, Box NOT aecepiable) or the segistered agent 150

N _\)i\l C\lﬂﬁ l ja m L’k_zgl;
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Address: h_\ gL l:]rb 'L ’\'{'\Z}_’/\C\j@! _k\JdL l.'Lﬂ H” k.% ('C-E
¢ al ‘: ) y -~ =
Tackeongile_Fl 37275 ~
W
ARTICLE VH _INCORPORATOR g
. [
The e angd address of the fncarporieon s ;}
Nome: David Zobwi ) —
Address: s Hh\:ll‘:\\':l:\'. Stite 20
Samt Lottis, MO 6307
ARTICLE VI EFFECTHA DATE:

Elective dote, it uther than the daie of filing:

CLETEONAL
(I an cffective date is listed, the date most be speeitic and cannot be more than five days prior or 90 days afier the
filinu.y

Note: tihe date inserted in this block does net meer the applicabic statuery Gling requiretnenss, this doie sl not be listed as
the document s effeenve diste on the Departmgni of Stage s records

=~

’4. /{;'?l./.-;;, /

Required Sjeri

Taving been numed us regiseercd ugent toaceept service of provess for the aheve stated corporation at the place designated in s
certificate, Fam familiar witly and accept the appoingmoent as regisiercd agens and agree to act In this capaciiy
-
e

+
4 / e / 22
~ 4
uresRegisierad Agent Date
£ st this docament and affirm chat ithe facts soeed hevefn are irnes 1 am aware that the false iformesion submdticd i o
e

dacument to the Department of Stite constitutes o thivd degree folony as provided for in . 817,153, F.5.
o T

Reguired Signature: Trcomusator

6/8/2022
[awe
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