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COVER LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the asticles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2008

ROBERT W. BLAND

2727 EAST OAKLAND PARK BLVD.
SUITE 202

FORT LAUDERDALE, FL 33306

SUBJECT: ROBBIES CORP.

We have received your document for ROBBIES CORP.. However, the document
has not been filed and is being returned for the following:

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 entily.

Please select 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 hame is not acceptable.

The document number of the name conflict is LO5000086830 - ROBBIE’S LLC.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 406A00049118
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'ARTICLES OF INCORPORATION o2
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E::E:‘ -
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ARTICLEI _ NAME 2% = = o-
The name of the corporation shall be: <
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ARTICLEI  PRINt LOFFICE . . .. —_— | Erow

The principal place of business/mailing address is:

27371 SAST Oalans hek BLUl  Sate gopz
< Lot o A2 25
The purpose for which the corporation is organized is:
To Hab SUARES o Soptl Besyesas  adad
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ARTICLE IV SHARES

The number of shares of stock is:
[ OO
ARTICLE V___INITIAL OFFICERS AND/OR DIRECIORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT . =

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
GontDevd ’D,age,ct 131 E45T OAk lanns Papc Beu
Stevke R ForT Lauderdate.
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ARTICLE VII INCORPORATOR L
The name and address of the Incorporator is:

RoberT s, PLAWD  CEPT—F By Club Deve,
Fort Lawdordelte o 23330%
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Having becn named as registered ogent to accept service of process for the above staied corporation at the place designated in this
certificate, F am famifiar with and accept the appolntment as registered agent and agree 1o act in this capacity
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