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The street address of the inital regidtered-office of thé corpora
Highway 19, Suite 202, Holiday, FL 34691and the registered agent is L
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. Pursuant to the provision of section 607.0501, Flori
corporation, organized under the laws of the State of Florida; st
statement in designating the registered office - registered agent

1. The n_ame_’b'f the Cbrporatic_;nfis: e ‘

BMA Corporation

2. The name & address of the registered agent & office is:

L. Paul Schmidt
1004 US Highway 19; Suite 202
Holiday; Florida 34691

Having Been named as registered agent and to ‘accept service of process for the
above stated corporation at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree'to act'in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiarwisl accept the obligations of my position as registered




