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TRANSMITTAL LETTER FILED

CIMAR 12 aM1p: a7

SECRETARY oF
Department of State PALLARASSEE PLGf

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Gary Calhoun Bail Bonds, Inc. _
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Dsw00 [X$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Mark J. Fraser :
Name (Printed or typed)

1= 4l ——5
03T/ d019
527 E, University Ave. £ HETH. 75
Address

Gainesville, FL 32601
City, State & Zip

(352) 372-8401
Daytime Telephone number,

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

ARTICLE I NAME ' FILED
Th f th ion shall be: '
e name of the corporation BIMAR 12 BMi0:57

Gary Calhoun Bail Bonds, Inec.
SECRETARY OF STATE
TALLAFASStE FLORID*’

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
4251 SW 13th St., Suite 15
Gainesville, FL 32608

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is:

To operate a bail bond business.

ARTICLE IV SHARES
The number of shares of stock is:

One Thousand (1,000) Shares ’ T

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

Gary Calhoun, President
425} SW 13th St., Suite 15
Gainesville, FL 32608

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
Mark J. Fraser . - -

527 E. University Ave.
Gainesville, FL 32601

ARTICLE Vi INCORPORATOR

The name and address of the Incorporatcr is:
Gary Calhoun
4251 SW 18th St., Suite 15 - . : - - -
Gainesville, FL 32608
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Signatura/Registered Agent Date
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Slgnawre corporator Date




