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

Qs7000 87875 L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: DAroree Ann larpenier”

" Name {Printed or typed) " -

Yo, oy el

Address

Maitland, Forida  32194-Tk U

City, State & Zip < o S

-0 -l -Q7223%

Daytime Telephone number D T

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 11, 2000

BARBARA ANN CARPENTER
P O BOX 947611
MAITLAND, FL 32794-7611

SUBJECT: BUSINESS BOOKKEEPING SERVICES, INC.
Ref. Number: W00000017353

We have received your document for BUSINESS BOOKKEEPING SERVICES,
INC. and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(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 appropriaie places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall _
Document Specialist Letter Number: 600A00038104

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE] NAME : S OOSEP 19 PHIZ: |0
i lb.’ . £ oo ok O TR T

The name of the corporation shall be . SLORETARY CF STATL

l i - _ . ; f |
BHACL AOWTHING  Services, Tne TALARASSEE, FLORDA

ARTICIE IT PRINCIPAL QFFICE ’
The principal place of busmess/ma;l_mg address is; 40 ol i & CA(‘CJ@ B
Londwood, FL 321D

i

ARTICIE I  PURPOSE :

The purpose for which the corporation is organized is; ]
SINC Wrpachon 1% Organized e e pUrpose. o ©N4agINg 1
SODEMCEPING el v ices, o any other aeriviky or Lusiness  permited

Wder” yhe laws op e :
ARTICLE IV __SHARFS Unid Staks and op e Stk of Fiondg |

The number of shares of stock is:

000 Qustrori 244 Shores

ARTICLE V INITIAL QFFICERS/DIRECTORS foptional)
The name(s) and address(es): .
Care Ann Corpervier - Dicecior
£.0. Box QU
MaiHond, Fior ido. D2Qu-"e 4|

ARTICLE VI __ RECIS TERED AGENT

The name and Florida street address of the registered agent is:
—5——4l¢ rioriea street address
Sarcara. K Carpernt—
Lo olumbus Cuale

eﬁmaﬁ?&rder—m L,Dng\NOOCL F RZ2S0

ARTICLE VLI INC ORPORATOR
The name and address of the Incorporator is:

Borbare RN Carpentr
Po. Doy Qu il
MaiHand, Forde  3z84-",1)

certificate, I am fumilior with and accept the appointment as registered agent and agree to act in this capacity
;760/'%@)& Iureh ~_Tifoo

S(ignature/Régistered Apgent Date’

Oohuara (e Cohpuitahy | 1/1[00

/ Signature/Incorporator




