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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 10, 1999

WILLIAM P. BIAGI
97 BROADMOOR LANE
ROTONDA WEST, FL 33947

SUBJECT: B & K INC.
Ref. Number: W99000025932

We have received your document for B & K INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

if you have any questions conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 199A00054269

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:

B E KB of Rorunh e TN

ARTICLE II PRINCIPAL QFFICE

The principal place of business and mailing address of this corporatidﬁ shail be:

BRoADmMooR [N
RoTonMDA WEST, Fl 33947

ARTICLE Ili SHARES / 7 7 ]
The number of shares of stock that ¢his corporation is authorized to have ouistanding at any one time is:
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ARTICLE IV .- INITIAL REGISTERED AGENT-AND STREET ADDRESS % s
The name and Florida street address of the initial registered agept are: oo T
MIB[TQ'HDB P. E,iﬂ/\gl F w1
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ARTICLE V CORPORATOR | o =S

The name and address of the incorporator fo these Asticles of Incorporation are: =

w{LLiﬂmb P. BiAg!
RopD mooR LA _
L CF]\ZTELJDA wesT, FL. 33947

M Sk s
s Signaﬁn'ellanr - : 7/ Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to-accept service of process for the ghove stated corporation at the place designated.in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of -all statutes velating

to
obligationg.of my pasit:’a :

the proper and complete performance of my-duties, and I-am familiar-with-and accept the
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 10, 1999

WILLIAM P. BIAGI
97 BROADMOOR LLANE
ROTONDA WEST, Fi. 33247

SUBJECT: B & KINC.
Ref. Number: W99000025932

We have received your document for B & K INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. :

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 199A00054269

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



. Jﬁl\é‘ ICLES OF INCORPORATION

The undersigned incorporator, for the purpose gf forming a corporation under the Fiorida
Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE 1 NAME ,
'Ihenameofﬂlecorporauonsha]lbe B 8 K g 6774 ﬁOTUW # ;7\/&9

ARTICLE i1 PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be:
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RoTonN DA WE 5 l Fi 3394/
ARTICLE Il1 SHARES

The number of shares of stock that this corporatlon is authorized to have autstanchng at a.ny one time is:
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The name and Flonda street address of the jnitial registered age)
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The name and address of the incorporator to these Axucles of Incorporatlon are:
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(An additional article must be added if an effective date is requested.)

Having been named-as registered agent and to-aceept service of process for the-above stated corporation-at the place designated -in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provzsmns ofall stamtes -mZatmg fo the properand complete performance of my-duties, and I-am fmmiliar-with-end accept the

//// ;//fﬁ

Daie




