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TRANSMITTAL LETTER

Department of Stato
Dlvlslon of Cor _}Jornllons

P
Tallnhussoo. FL 32314

SUBJECT:

Duginess Capital Management Corporabion

{Proposad corporato name - mustinctude suffix}

MEIRTH I NI BN 1 N
UL
2T Y I P T R

Enclosed Is an orlginal and one (1} copy of the articles of Incorporation and a check

for:

[1870.00 ] $78.75 []$122.50 [£1$131.25
Filing Foo Filing Feo Filing Fee Filing Foo,
& Cartificate & Certifiod Copy Cortified Copy
& Cortificate
S
FROM: John W. Freemann '.-,:-

NOTE:

Name {printed or typed)

6366 Nightwind Circle -,

Address

Oorlandeo, FL 32818

City, State & Zip

(407) 880-8894

Daytime Telephone number
| X
N
‘@%‘“

Please provide the original and one

Ve

capy of the articles.
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ARTICLES OF INCORPORATION

The undersignod incorporator(s), for the purpose of forming o corporation undeor the
Florida Business Corporation Act, horeby adopt(s) the following Articios of Incorporation.

ARTICLE | NAME ‘

Tha name of the corparation shall ba:

Business Capital Management Corporation ity
e
Bk}

ARTICLENl  PRINCIPAL OFFICE

The principal place of business and maiiing address of this corporation shall be:

6366 Nightwind Circle

MAIL: Post Office Box GB0039
Orlando, FL 32818

Orlando, FL 32868-0039
ARTICLE 1), SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
1,000

L RE ED AGE ND
The name and address of the initial registered agent is:
John W. Freemann

6366 Nightwind Circle
Orlando, FL 32818




ABTICLEY INCORPORATQR(S)

Tho namois} and stroot addross(os) of the Incorporator(s) to thosa Articlos of Iricorporu-
tion Is{oro):

John W. Freemann
63606 Nlightwind Circie
Orlando, FL 32818

Tho undersigned incorporator(s) hasthave) executod those Articles of Incarporation this

5+L day.of —':]_Bh-nu-nr-?/ 19499 .
g :
aah

oignaiure

Signaturg

oignatureg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is;__Busincgs Capital Management Corporation

e

2. The name and address of the registerad agent and office Is:

i

John W. Freemann 21
{Nama) -
N o
6366 Nightwind Cirzle . 33

{P.O. Box not accoptable)

Orlando, FL 32818
{City/Stato/Zip)

Having been narned as registered agent and to aqcei:( service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointnent as registered agent and agree 1o actin this capacity. ! further agree
to comply With the provisions of all statutes relating to the proper and complete perfor-
mance ol/my quties, ind | am familiar with and accept the obligations of my position

as regisfere ant

Jr:‘nr\uars/ 5, | ﬂq.f?
/ lSiPnaturel {Date)

DIVISION OF CORPORATIONS, P.C, BOX 6327, TALLARASSEE, FL 32314




