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Department of State SECRE;T*"’RL{_ QF STATE
Division of Corporations TALLANASSEF FLORIDA
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: b B StRuicesS IvC.

(PR ATE MAME -MUST | 5

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

ds7000 Q%7875 d $78.75 ,%%7.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITHONAL COPY REQUIRED

FROM: THomis < BReowas

Name (Prinied or typed)

Lo Box /51

Address

PARRISH FL 342/9 -

Cily, State & Zip

)~ F12-1734%

Daytime Telephone number

NOTE: Please provide the eriginal and ene copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o
Secretary of State

August 13, 2003

. THOMAS C. BROWN
P O BOX 15t
PARRISH, FL 34218

SUBJECT: B&B SERVIGCES INC.
Ref. Number: W03000022829

We have recsived your document for B&B SERVICES INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please sslect 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 hot acceptable.
The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 245-69865.

Dorine Martin
Document Specialist Letter Number: S03A00046072
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ARTICLES OF INCORPORATION L .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . § g g’:i @

ARTICLEI __NAME o 03 86 '

The name of the corporation shall be: En s '
i ST E‘g INC‘ lSEEgE?&RY .J”{‘ .
E'?___ SERVIC TALLAHARSER rFifgf‘%g}[A

ARTICLE I _PRINCIPAL OFFICE
The principal place of business/mailing address is:
" FRo, Bex 1% !
PARIISH FL 3419

ARTICLE 1Y PURPOSE
The purpose for which the corporation is organized is:

PﬁoF:T

ARTICLE IV SHARES
The number of shares of stock 1s:

rorwe one(! )
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ) o
List name(s), address{es) and specific title(s): 7
THomM#AS C, BRown - MATORITY TWNER., PRES IDEN

CHARLES L, FRoww = /MIrOL
PRRRISH Fr 34211
ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

THormns ¢, BRowwa
[5630 SR 61
pagesd FL 3%219
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
THomnpsS ¢ BRowwN
Fo. Box /54
PaesiSH FL 34249
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Having been namned as registered agent 1o aceep? service of process_for the above stated corporation ar the place designored in this
certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

THomas . BRown' ___T/6/03

Signature/Registered Agent Date

d/»&u)-r\_, ) 5:/ é}/ o3

Signature/Incorporator Date




