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Proposed Corporate Name: BHEA, Inc

Enclosed is one original and one copy of the articles of incorporation for the above
named company and a check or money order for:

$70.00 Filing Fee Only |
1/578._7_5 Filing Fee and Certificate

$122.50 Filing Fee and Certified Copy of Articles (attach an addti copy)

$131.25 Filing Fee, Certified Copy, and Certificate (attach an addtl copy)
From:

Barbara Hedge

7833 Eaton Avenue

Jacksonville, FL 32211

Signe}/ Q/Q : '
(904) 725-5383 ,




ARTICLE ) 5 <
N
T, &
The undersigned incorporator, for the purpose of forming a corporation under the Flordd -~ ,;_
<
Business Corporation Act, hereby adopts the following articles of incorporation: c*‘mf:p 2
o7, P
Article T G

The name of the corporation shall be BHEA, Inc.

Article TX

The principal place of business shall be Duval County, Jacksonville, Florida. The
mailing address shall be 7833 Eaton Avenue, Jacksonville, FL 32211.

Article TH

The corporation is authorized to have 1000 shares of common stock outstanding at any
one time.

Article IV

The initial registered agent shall be Barbara Hedge, who resides in Duval County and
whose business address is 7833 Eaton Avenue, Jacksonville, FL 32211.

Article V

The effective date of the corporation shall be May 1, 1999.
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Registered Agent Acceptance
BHEA, INC.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in the enclosed certificate, I hereby accept the
appointment as registered agent and agree to act in that capacity. I further agree to
comply with the provisions if all statutes relating o the proper and complete performance

of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent.
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