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Sandra B. Mortham
Secretary of State
August 4, 1997

KENNETH MCGILL
2444 N.E. 13TH AVE.
GAINESVILLE, FL 32641.

SUBJECT: BUDGET ALLOCATION MANAGEMENT INC.
Ref. Number; W97000017851

We have received your document for BUDGET ALLOCATION MANAGEMENT
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telaphone number where
you can be reached during working hours.

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the comporation's principal office, and if different, a mailing address in

the document. If the principal address and the registered office address are the
same, please indicate so in your document.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considerad abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 597A00039433

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Neysa Culligan
Kenneth McGil}
BUDGET ALLOCATION MANAGEMENT INC,

Ref. Number: W97000017851

Inteference to our conversation over the phone on August 6, 1997. I am wriling this letter 10 inform you
that both principal office and registered office is the same.

Thanks for your help in processing this form. You have been very helpful.

Kenneth McGill

ML e
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BudgeT AUDCATIpN MANRESweyT INC,

The undersigned, acting as the Incorporator of a corporatlon under the

Florida General Corporatlon Act, adopts the followlng Articles of Incerpor-
atlon for such corporatlon:

ARTICLE I

HAME:. The name of the Corporation is: Budge7 MCAWM/WMMf e,

ARTICLE II

REGISTERED OFFICE AHD REGISTERED AGEHT:

The street address of the initlal
5,“&6 — reglstered offlce 1s: 24‘4_‘_4 )VE /.377"/4V£;‘ 5‘4”*/55'//"&5_/;1/0@.0’1

and the name of the Inltlal reglstered agent is: KENETH  MCEILL
The Principal office and mailing addressare the same.

ARTICLE II1’

DURATION: The Corporation shall .liave perpetual exlstence,

ARTICLE 1V

PURPOSE: The purpose of the Corporation Ils to engage lr{ any lewful act orc

sctivity for which corporations may be now or nereafter organlzed
under the laws of the State of Flerida.

ARTICLE V
CAPITAL STOCK: The Corporation ls authorized to issue only one class of
stock, The total number of sharaes nuthorized shall be
L0006 and the par value of each share is :QU.L.




ARTICLE VI

BOARD OF DIRECTORS: The initial board of director(s) shall conslist of

membec{s)}. The name and malling addcess of the person
vwho {s to eerve as dlrector is:

Name: Zewye7y MCGie
Address: 2444 ME. /37 Ave

ARTICLE VII
IHCORPORATOR: The name and address of the {ncorporator isa:
Heame: /él\/ﬂ/é"?’i/ MC&re

Address: 2444 ME. [3T% ;41/5_, GAMESVILLE, FLORIDA

The undersigned belng the sole incorporator above named slgns and
acknowledges these Artlcles of Incorporation at G’MU&-SWLLG, LotibA
Florlda on the 25 %4 - day of QML‘/ y 19 g7,

4 L_wn, PHC Ly

Incorpotdtor (Signatucre)

STATE OF FLORIDA
COUNTY OF ALAckuAd

Before me, the undersigned authorlty, personally appeared ,,KGUMGT_I(" MeGrix -

¥ho lg. to me well known to be the person descrlbed In and who subscribed
the dbove Articles of Incorporation, and he did freely and voluntarily
acknouledge before me aceording to law that he mode end subscrlbed the mame
for the uses and purposes thereln mentlioned and aet forth,

IN WITHESS WIEREOF, I have heveunto set my hand and my offielal geal, ot

Alschuh in sald County and Staote this 254 day of
\JML\{ 19 qq' . .

Hy commiesion explran: M'é (é [335
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APPOINTHENT OF REGISTERED AGENT

In compliance wlth Section 48,091, Florida Statutes, the Eollowlng !s
submitted: .

Flest - That ’gm{ge'?’ MeogaTiond  Minrcemen T M.

desiring to organlze or qualify under the laws of the State of Floclda,

with Lts princlpal place of business at clity of (GAWNeSyILLE

state of FLO@DA + has named /chuer:/ M Eree

located 8t 2444 NE, /3% A/E

clty of GBS yrire

y state of Florlda, as its egent to

accept sevvice of process withiln Flortda.

Slgnatyre &;&Z M ——

" (Corporate Offlcer)

Tit1le Diee ot

Date July 28 19593

Maving been named to accept service of process for the above stated
corporation, at the place designated fn thils certi{ficate, I hereby agree to
act in this capeclity, and I further agree to comply with the provlisloens of
all statutes relative to the proper and complete performance of my dutles.

Stgnatura /K‘JI( MEC L

(Res ldant Agent )

Date '\/BL&;l 2-(, &,@
£




