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Department of State

Division of Coerporativns

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

'
'

TRANSMITTAL LETTER

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

Sis7000 [LJ$78.75
Filing Fee

FROM:

y
'
i
¢

|
' (157875 ﬁss'!.so
Filing Fee ‘ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Capy
: & Certificate of
] Status
I ADDITIONAL COPY REQUIRED
|

e Nooce

E

Neme (Printed or typed)

A t.ss\fer}ue/

ity, State & Zip

_Oclonde, FL 33833

WAD- 152

7.

Daytime Telephone number

|
NOTE: Please provide the original and one copy ol the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 1, 2003

BOB MOORE
18610 15TH AVENUE
ORLANDO, FL 32833

SUBJECT: BOB MOORE, INC.
Ref. Number: W03000035788

We have received your document for BOB MOORE, 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):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 703A00064499
New Filings Section

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



FILED

O3DEC I5 PH [:32
ARTICLES OF INCORPORATION SECRETARY OF 5T,

ATE
TALLAHA

The name of the corporation shall be:
Bob Moore, Inc.

ARTICLE 2
The principal place of business and mailing address is:

18610 15® Avenue
Orlando, FL 32833

ARTICLE 3
The purpose for which the corporation is organized is to do any and all business that is legal in the State of
Florida.

ARTICLE 4
The corporation shall have the authority to issue 1,000 shares of stock.

ARTICLE S
The initial Officer/Director of the corporation is:

Bob Moore
18610 15® Avenue
Orlando, FL 32833

ARTICLE 6
The registered agent of the corporation is Bob Moore and the registered street address is 18610 15®
Avenue, Orlando, FL 32833. :

ARTICLE 7
The incorporator of this corporation is Bob Moore, whose street address is 18610 15® Avenue, Orlando,
FL 32833.

Having been named as registered agent to accept service of process for the above stated corporation at the

place designated in this certificate, T am familiar with and accept the appointment as the registered agent
and agree to act in this capacity.

%Mﬁ?ﬁ@u o /Z-0S 0T

Registered Agent Eoberz_-f‘ . Meone_ Date

VARSI 2D j2-0C 07

Incorporator PDLQL-I- 4. Meoore Date




