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ARTICLES OF INCORPORATION %05,

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act,
hereby adopts the following Articles of Incorporation.
ARTICLE 1 - NAME

The name of the corporation shall be:

"BGI RECYCLING CO., INC. (FLA.)

ARTICLE II - PRINCIPLE OFFICE

The principle place of business and mailing address of this
corporation shall be;

612 Ponssetia Ave.
Elienton, Fla. 34222
ARTICLE 11l - SHARES

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

20,000 shares of Common Stock - Par Value .20 per share
ARTICLE IV - INITIAL REGISTERED AGENT AND
STREET ADDRESS
The name and address of the initial registered agent is:
J. M. Matthiessen

612 Ponsettia Ave.
Ellenton, Fla, 34222




ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

J. M. Matthiessen
612 Ponsettia Ave,
Ellenton, Fla. 34222
ARTICLE VI - EFFECTIVE DATE OF INCORPORATION

The effective date of incorporation shall be;

January |, 1997

The undersigned incorporator has cuted the Articles if
Incorporation this the L ay of Eﬁ-ﬁﬂ’ Z , 19 £
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J’.’ M. Matthiessen
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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2. The name and address of the registered agent and office is:
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