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Craig T. James

Mark A. Zimmerman
Harlan L. Paul
Michael C. Huddleston
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431 EAST NEW YORK AVENUE
POST OFFICE BOX 208
DELAND, FLORIDA 32721-0208
FACSIMILE: 904 734-1295

Glenn J. Paul

Lawrence A. Welch

PHONE: 904 734-1200

Darren J. Elkind

September 3, 199%%

Division of Corporations . )
NEW FILING SECTION h

ATTN: FREIDA CHESSER

P. O. Box 6327

Tallahassee, FL 32314
RE:

Dear Ms. Chesser:

Enclosed please find the following document for filin

1.
2.

$8.75

Please file these documents and if
pPlease feel free to contact me.

Sincerely,

JAMES, ZIMMERMAN,

WA /(%'

Mark A. Zimmerman
Signed in Mr.
MAZ: £
enc.
#19003

Filing of Articles of Incorporation .

Original Articles of Incorporation for BEZN,
Filing fee of $70.00 and Certificate of Status

James, Zimmerman, Paul & Huddleston, LLP

O8O 'TO00 A

517 Deltona Boulevard
Suite D

Deltona, FL 32725-8017
Facsimile: 407 574-0770
Phone: 407 574-0660

Reply to: DeLand

A2 Rs2mDg —— 7

~(EA 0 T~ D ~—nﬂ?

RS TS sk T, TS
FHen B
SR
=i -

Eﬁg% : T
}__C?I:%_ Mf—:
Wi o i

¢ ZE O
oo
S5 =

g:

Inc.

you have any questions,

PAUL & HUDDLESTON

Zimmerman's absence
to aveid delay in mailing.




ARTICLES OF INCORPORATION
OF
BZN, INC.

The undersigned, desiring to form a professicnal corporation in accordance with
Florida Professional Service Corporation, adopt the following Articles of [ncorporation

L
Fatdp)

. NAME o ‘
The name of the professional Corporation is BZN, INC.

A

‘ oy
Il. PURPOSE ' o - =
The purpose for which the Corporation is organized is to develop real estate and
for any other lawful purposes. R .

ill. DURATION
The term of existence of the Corporation is perpetual.

V. CAPITAL STOCK

The number of shares the Corporation is authorized to issue is 100 all of which
shall be common shares with a par value of $1.00 each.

: V. STATED CAPITAL

The amount of capital with which the Corporation shall begin business is FIFTEEN
THOUSAND DOLLARS, ($15,000.00).

VI. REGISTERED OFFICE

registered office is Mark A. Zimmerman.

The street address of the Corporation’s initial registered office in the State is
431 E. New York Avenue, Deland, Florida 32720. The initial registered agent at the

BZN, Inc.

[ hereby am familiar with and accept the duties and responsibilities as registered agent for

/ry

Signature of Bégistered Agent
Mark A. Zimmerman




VII. PRINCIPAL OFFICE o

The mailing address of the initial principal office of the Corporation is Post Office
Box 208, Deland, FL 32721-0208

VI INCORPORATORS
The names and post office addresses of the incorporators are the fo[loWing:

James Baldauff 247 Cranor Avenue
Deland, FL 32720

Mark A. Zimmerman P. 0. Box 208
Deland, FL 32721-0208

E. T. Nikolaidis 1795 Whipporwill Lane
Deland, FL 32720
IX. MANAGEMENT

The business of the Corperation shall be managed by the shareho[ders of the
Corporation rather than a Board of Directors. -

IN WITNESS WHEREOF, the undersigned mcorporator(s) have executed these
Articles of Incorporation of BZN, Inc.

C e Bucc@u/

Jarhe’s Baldauff

STATE OF FLORIDA
COUNTY OF VOLUSIA

Before me the undersigned authority, personally appeared , JAMES BALDAUFF,
to me to be the person whose name is subscribed to this document, and acknowledged
that he executed the document for the purposes contained within it.

IN WITNESS WHEREOF, | sign here and set my official seal this \Sj‘ day of
September, 1999. ' '

é‘"“p‘;’:ﬁ&a MY Fran Johnson &Q’Q M, ; C f‘"’"‘\-
@ o cumws&;{r);igcsggswrzxmss Notary Public

BONDED THRU TADY FAIN INSURANGE, Inc, My Commission explres.




Wr————

Mark A. Zimmerman

STATE OF FLORIDA
COUNTY OF VOLUSIA

Before me the undersigned authority, personally appeared, MARK A.
ZIMMERMAN, to me to be the person whose name is subscribed to this document, and
acknowledged that he executed the document for the purposes contained within it.

IN WITNESS WHEREOF, | sign here and set my official seal this \S'D day of
September, 1899.

%‘LCU& QQ/’\

Notary Public

My Commission expires: ey B
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STATE OF FLORIDA g% &
COUNTY OF VOLUSIA

Before me the undersigned authority, personally appeared, E. T. NIKOLAIDIS, 1o
me to be the person whose name is subscribed to this document, and acknowledged that
he executed the document for the purposes contained within it.

IN WITNESS WHEREOF, [ sign here and set my official seal thls 12 3) day of

September, 1999.

Notary Public
My Commission expires:

ye;é Fran Johnsen
12 MY COMMISSION # 0633512 EXPIRES
05,': March 26, 2001

BONDER THRU TROY FAIH INSURANCE, INC.
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