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COVER LETTER

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

SUBJECT: ___Bad Boy , Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 [ ]$78.75 []$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jimmy J. Farnsworth
Name (Printed or typed)

17903 Crawley Road
Address

QOdessa , Florida 33556
City, State & Zip

813- 926 5356

Daytime Telephone number

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

July 3, 2007 0
7
JIMMY J FARNSWORTH _ 9 e
17903 CRAWLEY ROAD e N
ODESSA, FL 33556 (J/'ﬁ A 1Le, TnE -
SUBJECT: BAD BOY, INC. L3 H 3
Ref. Number: W07000031431 § l/;

We have received your document for BAD BOY, INC.. 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 entity.

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 name is not acceptable.

The document number of the name conflict is L07000054728 - BAD BOYS, LLC.

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) 245-6934.

Loria Poole -

Document Specialist ' Letter Number: 907A00042891
New Filing Section :

T™vicion of Cornoratione - P O ROY 8297 ‘Tallahaaeee Florida 292314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLEI NAME A al
The name of the corporation shall be:  _| —_:EU-&——‘
W { by, , AU DY
( 211020 -
l ey Load

@;frfﬁ?wcm II __ PRINCIPAL OFFICE 1790 3 C AAL

Prruate
S HowSs )

ITNC.

The principal place of business/mailing address is:

_—7 ppessAa FL 33556

ARTICLE III _ PURPOSE )
& -commerce. SERVICES

The purpose for which the corporation is organized is:

FoR  ANother frety  fox yel Aase on ,q/ue%wa.eﬁ +o

collect Fees pAIH [Aacky 24 /4{? A0S [oN serlices
?}fTICLbEI?'h SfARkES Rendez —/Mar)?h /,41);)‘ cweb Ahse .
€ number ol shares of stock 1! _7(_0 _5'-/464/}7 /W 4 ) 27" V/ZEO 7(0
75O retsy.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Eg §
List name(s), address(es) and specific title(s): =8 o —
Trasmerey —T. [FP2As5w0Z *4 o = -
® (7903 Ceaw/ley ALes el
2 N
OVESSA | ~L SI55 6 20 = -
ARTICLE VI REGISTERED AGENT %j;":' ?

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Tmmy T, FARANSwWo
| 7003 Caguwle I Aoad, OJeErss , L SRS E

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Tinmmnmg . Faen)swol7?
[790F Ceswles LA. Olersh | FL. 37556

s stk o sk e o Ao ol oo o o ok ok o o 6 ko stk ool o ke o ok o o o o oo o ok ok o ok o s ol e ok e koo o s e ook ok ok ok o ook sk ok o SRk oK KRk Kok o
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, § am famifiar with and accept th poimmr and agree to act in this capacity
c/e8 /07

Sighatun ﬁistered Agent Date
ML, . AANAA & XE/O 7
Date

| . y ) Sigi?lturellﬁorporator




