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e Second

G‘IIBP'OBITIUI SERVICE COMPANY"

-

ACCOUNT NO. : 072100000032
REFERENCE : 37 7623273
AUTHORIZATION
COST LIMIT : $ 70.00
ORDER DATE : December 26, 2007
ORDER' TIME : 10:28 AM
ORDER NO. : 377199-006
CUSTOMER NO: 7623273

DOMESTIC FILINGS

NAME : ROBERT O'BRIEN, INC.

XX ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PRCOF QOF FILING:

XX PLAIN STAMPEDL COPY

CONTACT PERSON: Amanda Roath - EXT# 2955

EXAMINER’S INITIALS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 10, 2008

CSC/AMANDA ROATH

RES UBMlT
’ i
SUBJECT: ROBERT O'BRIEN, INC. B”b'"'“b" dato :ggﬂga :lata

Ref. Number: W08000001602

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as; or:

e We have received your document for ROBERT O’BRIEN, INC. and your check(s) .

R L

it is not distinguishable from the name of an administratively dissolved/revoked:.: - -~
entity. Names of administratively dissolved/revoked entities are not available:for - - .
one year from the date of administrative dissolution/revocation unless the . .

dissolved/revoked entity provides the Department of State with an affidavit.or
letter stating that they have no intention of reinstating, therefore, releasmg the
name for use to another entity.

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

Please return the corrected 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) 245-6047.

Carolyn Lewis
Regulatory Specialist Il

Letter Number: 408A00002188; .,
New Filing Section S
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January 10, 2008

RE: Robert O’Brien, Inc.
263 Barbados Drive
Jupiter, FL 33458
ID #42-1750420

To Whom [t May Concern:

This is to verify that we recently dissolved and are releasing the name Robert O'Brien,

Inc. to be filed as a new corporation. If you have any additional questions, please contact
me.

Sincerely,

Fobod O Hrin

Robert O*Brien

ERARENNER

40 A

.
S
VZhE A 8- W B60l

YOO 3355V HY WL

AINL



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

.'q‘
‘ARTICLE 1 NAME

* The name of the corporation shall be: ' g: [] % e

-

ROBERT O'BRIEN, INC.

ARTICLEII  PRINCIPAL OFFICE '

The principal place of business/mailing address is: T }EEEEEE‘ ng
263 BARBADOS DR

JUPITER, FL 33438

ARTICLE III PURPQSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS. CONSULTING.

ARTICLE IV SHARES
The number of shares of stock is:

10,000 SHARES AT $0.00 PAR VALUE

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

. Title: D
ROBERT O'BRIEN

263 BARBADOS DR
JUPITER, FL 33458

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET, TALLAHASSEE, FL 32301

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: The Company Corporation
Address: 2711 Centerville Road, Suite 400, Wilmington, DE 19808

0 e s o o o s oo ok b b b 8 e o o ol o o 8k ok ok o ke s e e e e s s s s ke sk ok 8k o ok ok e sl sk sl e e s s s e ok ok ke ok ok ke e s s e s e sk sk ok ok ok ok sk ok ke ke ke ok ke sl s o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

D

7000 M-8 P 3 L2

F STATL
FLORIDA

Corporation Service Company  Amanda Roath
BL&MLM Q106 0%
gnal

turg/Registergd Agent Date
Corporatlon(% ompany
By: Qo oNox é oodia O\ 0% 0%
Slgnaturellncorporator Date

Name: Amanda Roath
Title: AS8itant Vics President



