TRAN SMITTAL LETTER

\ 7 .y -""“ =
v }
TCoo
Department of State

Division of Corporations
P. O. Box 6327 SONODSS1i0lss 0
Tallahassee, FL 32314 = e
allanassee —{5/21/85-01065--004
skdakd T 00 AT, Dl

{Do, T™NC.

(Proposed cdrporate name - must include suffix)

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for
Qs70.00 Q$78.75 Q$78.75 3 £87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

FROM: T Morphg

Name '(Pn'.ntep or typed)

1Y b Pversine DA, b A.

Address

TRuesth FL 3D 69,

JCity, State & Zip

778

2S¢ Hd 12N 66

SYHY T
¥ R

Tot- 14s-3/0]

Daytime Telepbone number

388
0 AN

14
44

G714

vaiuo
1y

}g,

NOTE: Please provide the original and one copy of the articles.

K
o
T



Articles of Incorporation

Tl

', (‘:ﬁ ‘ND
LS :i “?1
T oEm o
The undersigned incorporator, for the purpose of forming a corporationunder the Florida Business Corporatioh Act, Iﬁ;ye%’?l e 'rﬁ
adopts the following Articles of Incorporation. g‘}\ gy
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The name of the corporation shall be BIDQO, inc. %’;_';_[ n
p oM M
Article IT >
be:

The principal place of business and mailing address shall
9920 Alternate A1A, Palm Beach Gardens, Fl 33410
Article IIT _
The Number of Shares this company is authorized to have
outstanding at any one time is:
125,000
Article IV
The name and Florida street address of the initial .
registered agent are:
Article V

Timothy D Murphy of 141 East Riverside Drive 6a, Tequesta F1 33469

The name and address of the incorporator to these articles
are:

Timothy D Murphy of 141 East Riverside Drive 6a, Teqﬁesta ¥l 33469

Signature/ Inc:/ofporator
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Date

Having been name as registered agent and (o accept service of process for the ahove stated corporation at the place designated in
this certifieate, I 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 io the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positi registered agent.
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