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SUBJECT: Buplnonn Repouce Conpultants Limltod, Corporation
{Proposed corporate name - mustinciude auffix)

Enclosed s an original and one (1) copy of the articles of incorporation and a check
for ¢
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorporatorts), for the burpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,
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The name of the carporatlon shall be: \u L
PR
Buoinoos Resourco Conpultants Liwited, Corporation  Syy. ¥
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ARTICLENl _ PRINCIPAL OFFICE.

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

521 West Fort Island Trail /&
Cryatal River, FL 34429

ABTICLE I __SHARES

i The number of shares of stack that this corporation is authorized to have outstanding at

any one time is:
100

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Barbara Stetzko -
521 West Fort Island Trail #E
Crystal River, FI, 34429




ARTICLEY . INCORPORATORI(S) :

‘I;ho ?u(mo()s) and streot addressies) of the Incorporatoris) to those Artictos of Incorpora-
tion Is(ara):

Barbara Stetzko
521 Wost Fort Inland Trall B
Cryotal Rivor, FL 34429

Juan Michael Caotro
521 Woot Fort Ialand Trail 4B
Cryntnl Rivor, FI. 34429

The undersigned incorporator{s) hasthave) executed these Articles of Incorporation this

18th day of __December ,19.95

4 Signature

Articles of Incorporation
Filing Fee - $35
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‘CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Businops Rooource Gonsultants Limitod, Corporation

1. ‘The name of the corporation is:
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. 2. The neme and address of tha reg, ered ager:t.2nd office is:

g
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Barbara Stetuko < J".’;.‘ -
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{Name) o
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521 West Fort Island Trail /R
{P.O. Box not acceptable)
Crystal River, FL 34429
{City/State/Zip)

“taving been named as registered agent and to accept roC

& ove stated corporation z‘?r the place designated in hfssg%?ﬁc%g Ihee‘f'gl; ogc%eepr

th ' appointment as registered agenrand agree 1o actin this capacity, / Mr%er agree
with the provisions of all statutes relating to the proper and complete perfor-

to zompl ]
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
]




