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. COVER LETTER

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

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

[Is70.00 m.'fs [Is78.75 [Js87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __. PosER T C RALua)
) Name (Printed or typed)

120105 LPENLwb I Hac &
Address

G A Sl ZB3eaf
7 ity SR & Zip

SUERS 7%, o ¥ Y7

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

July 28, 2006

ROBERT C BRUNO
11015 PEKING PLACE
TAMPA, FL 33624

SUBJECT: BOB'S CUSTOM WOOD WORKS, INC.
Ref. Number: W06000033472

We have received your document for BOB’S CUSTOM WOOD WORKS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

UNABLE TO CONTACT YOU DIRECTLY BY TELEPHONE.

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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6933. '

Dale White

Document Specialist Letter Number: 006A00047773
New Filing Section

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




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

ARTICLEI __ NAME
The name of the corporation shall be: FILED
06 AUG -3 PH L: 2]

Bob's CoSTOoM wood WoRKS, Frc,
\ECRETARY OF STATE
ARTICLET __ PRINCIPAL OFFICE FALLAHASSEE, FLORDA

The principal place of business/mailing address is:

l101S  Fexené FPLace TE=24,FC., 3360

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

T STAllATLIoN OF (ABTNETEY (ZSLDETAL )

ARTICLE IV SHARES
The mitmbher nf chares of stock is:

a 100 ShereSs
ARTICLE 'V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
Roscn 7 ¢ Bhond oo “EN) ARG 7O ) Dpmsroe

ARTICLE V1 REGISTERED AGENT
The name and Floyida street address (P.O. Box NOT acceptable) of the registered agent is:

Kogcur ¢ Aloro

/915 PEKEMGE PeACE Jiarl4d, L 334aY

ARTICLEVI  INCORPORATOR
The name and address of the Incorporator is:

RoBA7T ¢ BRU O
015 FAEKIit ZLACE Faarsd ¢ 33p2AY
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Hoving been named o registered agent to aocept service of process for fhe above stared corporation ar the place designated i this
certificate, I am fantliar with and accept the appointment as registered agent and agree to act in this capacity
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