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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supJecT: Century Bail Bonds of Florida, Inc.
~(PROPOSED CORPORATE NAME - MUST INCLUDE SURFIX)

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

[CIs7000  [/]878.75
Filing Fee Filing Fee
& Certificate of Status

rFrOM: |imothy Belflower

[ 187875 [1387.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

P.O. Box 163064

Wame (Printed or typed)

Address

Altamonte Springs, FL 32716

321-356-3732

Cty, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION £
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profif) DS ERETARY e o
’*’531{3!«% n et Siare

The name of the corporation shall be: 54U 25 i & 53

Century Bail Bond of Fiorida, inc

ARTICLE NI _PRINCIPAL OFFICE
The principal place of business/mailing address is:

266 Muscogee Rd
Cantonment, FL 32533

ARTICLE NI PURPOSE

The purpose for which the corporation is org—ém'iz;edr is:
ANY AND ALL LAWFUL BUSINESS.

The number of shares of stock ts:
1,000

List name{s), aédrcss(es} and specxﬁctxtle{s)

Timothy Belflower
President

P.O. Box 163064 Al
Altamonte Springs,/32716

ARTICLEVI __ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:

David Mollison
7817 Laurel View Drive
Mt. Dora, FL 32757

ARTICLEVII  INCORPORATOR .
The pame and address of the Incorporator is:

Timothy Belfiower
P.O. Box 163064
Altamonte Springs, 32716
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