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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

"ARTICLEI  NAME BTM Topco. Inc,
The namie of the corporation shall be:

ARTICLEIN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3255 US HWY 19N
Perry, FLL 32347

ARTICLE 11l PURPOSE .
any and all lawful business.

The purpose for which the corporation is organized is:

ARTICLE Y SHARES
The number of shares of stock is: 00

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V
Jeffrey Frank Merschman {Pres & D'reCtg{JmL_ and Title:

Joan Merschman (Treas & Director)

Name and Title:
Address: 3255 US HWY 19N

3255 US HWY 19N
Perry, FLL 32347 Perry. FL 32347

Address

Vann K. Parrott i -

Name and Title: (Sec & Director) Name and Tile:
20
—m

3255 US HWY 19 N Address:
Perry. FL. 32347 Ty e

Address

¢
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Name and Title:

Name and Title:

Address:

Address




© Namwe and Tutle: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceprable) of the registered agent is:

CT Corpuoration System
Name:

Address: 1200 South Pine Island Road

Plantation. FL 33324

ARTICLEVH INCORPORATOR

The name and address of the Incorportor is:

. Jacob |. Davis ¢/o Foley & Lardner, LLP
Name:

2021 McKinney Ave. Suite 1600
Address:

Ballas, TX 75201

ARTICLEVII] EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONALY

(If 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: !f the date inserted in this bleck does not meet the applicable statwtory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the abave stated corporation at the piace desfgyated in this

e
certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capac: ,-.

%W)LAL/ Olga Hinkel

Required Ssgnalure/Regislcrcd Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that the false mﬁ:rﬁﬂf‘bn
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Doculgned by:

Jazsle Dawis
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