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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

May 15, 2002

ROBERT W. LANSFORD
131 PLUM ST.
EASTPOINT, FL 32328

SUBJECT: B.O.B. INC. BUILDER OF BUILDERS’ INCORPORATED
Ref. Number: W02000014082

We have received your document for B.O.B. INC. BUILDER OF BUILDERS’
INCORPORATED 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 1o make the name distinguishable from the
one presently on file.

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

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictiticus name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

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) 245-8878.

Alan Crum
Document Specialist Letter Number: 402A00030990
New Filing Section

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




ARTICLES OF INCORPORATION
n cé%ﬁnlgancq with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE1 " "NAME =~ T e ., , .
The narne of the corporation shall be:
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"ARTICLET " ™" ™ PRINCIPAL OFFICE ™"
The principal place of business/mailing address is:
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ARTICLE III - PURPOSE R i}
The purpose for which the corporation is organized is: =3
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ARTICLE IV SHARES L o I3 < .
The number of shares of stock is: ‘-ﬁf o "r.: —
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ARTICLE V INITIAL OFFICERS/DIRECTORS . . _, _ég 2 ]
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The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT o _ .
The name and Florida street address registered agent are:

Tomma. M Lﬁnsﬁ;ﬁd damram a(mwéww{,
(31 Plum Stree
Eostpeint 1 32329

ARTICLE VII INCORPORATOR

. The name and address of the Incorporator are: i
ROBERT W LANSTOEDR (3 Pium Shreck Eastpanip! 22325

S A RO R R R ol o ok ok oo Sk Sk ool et ekl ot SRR ok Rt ok R RO SRR Rk s ok e e R e Sk Rt e A ook o

Having begn named as registered agent and io accept service of process for the abave stared corpararion at the place designated in
this certificare, I hereby aceept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating o the proper and complete performance of my duties, and I am familiar with and accepr the

abligations of my position as registered agen:.
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Signature/Regist red Agent Date
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