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- 850:817-6331 471272012 10:57:09 AM PAGE 17001 Fax Sarver

April 1z, 2012 z
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporafions

’

SUBJECT: BPA EXPORT DISC, INC.
REF: W12000020484

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please verify the that the principal address and the officer/directer
address are correct.

If you have any further questions concerning your document, please call
(850} 245~-6052.

Valerie Herring FAX aud. #: H12000095887
Regulatory Speclalist 1I Letter Number: 112A00011630
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

supaect: BPA Export DISC, Inc, | , _
(PROPOSED PORATE NAME -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 ‘78 75 : 78.75 D§87.50
Filing Fee F iling Fee Filing Fee : iling Fee,
& Certificate of Status & Certified Copy Cerlified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Elizabeth A. Chapman

Name {Printed o7 typed)

18, Tr est, Suit ;.
Address .

|

hariotte 282 4 |

ity, State & Zip ;[

704-335-9855

Daytime Telephone number ' :

libhych r .CO |

=tnail a 85 (to used lor future annual report notification
L

NOTE: Please provide the orviginal and one copy of the articles,

Z6B9g€£9698 1G:pT Z1BZ/21/bE

paseE@  3Jovd NOILYa0460D 1D



ARTICLES OF INCORPORATION
in compliance with Chaptier 607 and/or Chapter 621, F.S. (Profif)

LBl NAME ort DISC, Inc.
The name of the corporation shall be; BPA E)(p it DISC, Ine

ARTICLE Y PRINCIPAL OFFICE
Princlpal streot eddress Mailing eddress, if different is:
rk j
Mooresvills, NC 28117
TICLE PURPOSE r
The purpose for which the carporation is arganizad {s: ey —
N/A reem ™
. = = w2
I - H H
= b AR
=B
no T e
e T H
. [cn T .
RTICLE IV ES S
The number of shares of stock is: 10,000 put AR
o @ I
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS :-'3_5’_‘"4 o o
Mame and Title:Ronald £, Howard Dit/Pres/Treas  Neme and Title: o
Address: 132 River Park Road, Sulle 202 Address:

Moorssville, NC 28117

Name and Title: Kg| i Name and Title;
Address: Address:
Mooresville, NC28117 ..

Name and Title; Narme and Title:
Address; Addross;

ARTICLE VI _REGISTERED AGENT

The name apd Flovida street nddress (P.O, Box NOT acceptable} of the registered agent Is!
Name:

Address: 4200 South P
Plantation Fl 33324

ARTICLE VIl INCORPORATOR
The nuine pnd address of the Incorporator is:
Name: Ellzabath & Chapman

Address; 40_; E ﬁmm

Having been named ns registered agemt fo accept service of pracess far the above stased corporntion nf the place designosed In
this certificate, I aun famtilar with and accept the appolntinens s registered agent and ngres io act in this coprelty

_______&lﬁﬁ:u— _BA.M o) ﬂ b
Required @gnam:umegistereﬁ‘fgw a"-‘?{“’ Df&e‘

T submit this dociment and offirn that the fucte stued hevein are treie. ¥ am aware that the fulse informotlon subnitted in o
docunent to the Depariment of Stute constiutles a third degret felony as provided for in 3.817.155, F.5,
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