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August 17, 2006

FLORIDA DEPARTMENT OF STATE

FAS-T CORP AGENTS INC Davision of Corporations

oy

SUBJECT: BILL'S MOBILE SERVICE, INC
REF: WDEODD0363238

We received your electronically transmitted dooument. Eowevar, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronie f£iling cover sheet.

The name designated in your document is unavailablea since it 1e the game
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively diesolved/revokad
entities are not available for one year from the date of administrative
dissolution/revocation unless the dizsolved/revoked entity provides the
Departmant of State with an affidavit or latter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

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

If you have any furthar quastions concerning your dooument, please call
(850) 245-69529.

Justin M Shivers FAX Aud. #: H06000205B86

Document Specialist Letter Number: S06A00050849
New Filing Section

P.0 BOX 6327 - Tallahasses, Florida 32314
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BILLY BOE®S MOBILE SERVICE, INC, - . A’*" £

The undersigned incorporator(s), “for the purposé}oﬁof
forming a corporah!on under the Florida Genéﬁml
Corporation Act, herlaby chpf(s) the foHowmg Articles
of incorporation. 3

ARTICLE | NAME
The hame of the corp;orqﬂon shall be:

BILLYIBOB'S MOBILE SERV
The principal pjace d:f busirress of ’r%ns corporchon shafl
pe: 2521olsw 147 AVENUE
ﬂougstm, FL 33032

ARTICLE L NATURE OF BUSINESS
This corporation may!l engage in or transact any or all
lawful activities or business permltted under the laws of
the United States, the|State of Florida, or any other s'rafe
country, territory or ncmon

TICIUE [1
The cggregafe numbeér of shares of stock and Its value
. that this corporation |$ authorized to hcwe outstanding ot
any one time Is: |
1,000 SHARES
ARTICLE &v TERM QF EXISTENCE
- This corporation is to e;xisf perpetually.

ARTICLE F IC ECTQ .
The name[s) and s’rreef address(es) of the mmcxl officer(s)
and director(s}, if any, who shall hold office the first year
of 'the corporation's e!xmence or until their successor(s)
is(are} elected, is{are] BN |

BILL LL

25210 |SW 147 AVENUE
HOMESTEAD, FL 33032
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ARTIC_LEiVl INCORPORATOR(S)
The name(s) and strlaet address{es) of the mcorporo’ror
[s) to this articles ofiincorporaticn is(are):

. JOSEPE L. FISHER, CPA
7520 SW S7AVENUR, SUTTE A
SOUTH MIAMI, FL 33143

IN WITNESS WHEREOF, the undersigned Incorporator(s)
has (have) executed these Articles of Incorporation

this, i day of aveusr S 2406

SignafWe%rls}

R

BO6DO205886 '3
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. CERTIFICATE OF DESIGNATION
EGISTERED EGIST OFEIC

Pursuanfi- to the provisions of Section 607.325, Florida

Statutes, the undersigned corporation, organized unde

r

the laws of the Siafle of Florida, submifs the following
statement in designating the registered office/registered

agent, In the State of Florida.

1. The name of the coirpor'oﬂon:

‘BILLY BOB*S MOBILE SERVICE, INC.

. 4
office is: ;

1

JOSEFH L. EISH}!} 7520 8W.57 AVENUE, SUITE A
(P.O. BOX NOT ACCEPTABLE)

SOUTE MIAMI, Eﬂ, 33143

CITY/STATE/ZIP)

2. The name and addréss of the registerad agent and

!

SIGNATUR -

% TITLE

i B~ v/
|
1
) i
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED N THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITYZANIRI
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE XOF i@y |
DUTIES, AND { ACCEPT THE! DUTIES AND OBLIGATIONS OF SBETION

407.325, FLORIDA STATUTES. ety
- S =
| SIGNATURE W @_é

. " 22N
 DATE | 1% For~obgm o

DATE
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