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Cég CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State_Drwsuo_n Of Corporgnons_ e

o From: Amanda Miller
Ext:
Date: 06/11/24
: -Order #: 1528685-1 -
—— Re:-BG 305 Company.-Inc: - S eeem ol
Processmg Method Routine

" TO WHOM IT MAY CONCERN:

Enclosed please find:

Certificate of Formation/Incorporation
Amount to be deducted from our State Account; $70.00 - FL State Account Number

120000000195 oL
AUTH LT s
. &
Please take the following action: ""ﬂ?.w

File in your office on basis
lssue Proot of Filing

Special Instructions:
i
ff

1Y

Thank you for your assistance in this matter. If there are any problems or questlons With th|s--u
P‘

filing, please call our office. T
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COVER LETTER

Department ot State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee, FL 32314

BG 305 Company, Inc,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDI SUFI-'I}()

Enclosed are an onginal and one (1) copy ol the articles of incorparation and a check for

0$70.00

= $78.75 L] §78.75 L] $87.50
Filing Fee Filing FFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of

Status
ADDITIONAL COPY REQUIRED

Cheryl Allen
FROM:

Name (Printed or typed)
1735 Marke! Street

3
' 2
—il )
— =
Address . =
L=
Philadelphia PA 19103 D
City, State & Zip ﬁ_f’“ =
M.
Mea
215-772-7273 R
=T
Daytime Telephone number ~!

i

callen@mmwr.com

E-muail address: (10 be used for future annual report notification)

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

JERIE.



ARTICLES OF INCORPORATION
Iy campliance with Chapter 607 and/for Chapter 621130 (Fofin

‘.‘!RT"C‘LH l. "\"""”5. BG 305 Company, Inc,
e name ot the carporation shall be:
ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing adedress, i different is:
817 SW47th TER
Unit 205
--&ape Coral, FL 33914 = _ .. —— e e — —_
Z'!R‘”C"E 1 H{RPUSE L ... Any lawful and useful business.
Fhe purpose for which the corporation is organized is;
JRTICLE “" SHARES 1,000 Commaon Shares, no par value
The number o shares of stock is:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title: --1'.{ =
— pd
Addres: Address: N
ddress ddress o :!r‘—-: T?
::*:.' — ey
- — EE._.__.
o~
oL =T
- 0 o
e Y2 J
—~-= -
Name and Title: = i:

Name and Title:
Address:

Address

Name and Title;

Namic and Title;
Address:

Address




Nivme and Title:, Co Name und e

Address Adldress:

ARTICLE VI _ REGISTERED AGENT
The name and Florvida street address (P.0O. Box NOT acceprable} ol the vegistered agem is:

Carporation Service Campany
Name:

1201 Hays Steel

Address: -

Tallahassee, FI. 32301

ARTICLE VI INCORPORATOR

The meume and address of the [ncorporator s

. Vincent Bowe
Namw:

137 Blackwood-Barnshoro Road
Address:

Sewell, NJ 08080

ARTICLE VIHI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL) =~
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 904(Lns ‘@r the

fili =
lnl, ) ]‘__ ; (-; ezﬂ
e o)
Note: Ifthe date inserted in this block does not mect the applicable stawtory tiling requirements. this date wlll not-be llstcctll’iﬁ?
the document’s etfective date on the Department of State’s records. '5),’_ . m
ARTICLE X - INDEMNIFICATION (SEE ATTACHED) r”: s % -

\
Having been named as registered agent to accept service of process for the above stated corpovation ut the p'_nce desrgm:led i

certificate, T am fumiliar with and uccept the appointment as registered agent and agree to act in this capac rg' = e

e

A - -

Required Signature/Registered Agent Date

I submit this doctiment aud affivm that the fucts stated hervein are truae. | o wwvare that the folse information submitted in a
d’ocmnem to the Department of Stute constitnres u thivd degree felony as provided for in s.817.1535, F S,

L- - é/‘? /ZQZ"-I

Required Slgnatu:cflncmporator Date

Vincent Bowe



Attachment to Arlicles of Incorporation

BG 305 Company, Inc.

ARTICLE 1X

- <INDEMNIFICATFION—

The Corporation shall indemnity any present or tormer ofticer or director. or person
exercising powers and duties of mir officer or o divector, to the tll extent now or herealier

T permilted by law, 7
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