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

LETTER

sumsEcT: | 1Rohn Propecty SEMYMFOTJ e,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [$78.75
Filing Fee Filing Fee
& Certificate of Status

L) $78.75 g $87.50

Filing Fee iling Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jdimmy A Bohn

/ Name (Printed or typed)
335 7 Rwel “Reach \Dmu{
Address

Neples, 1 3wioy

City, State & Zip

(234) 835

- U113

~ ~“Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



AR ICLES U INCUKFUKATIUN,
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! _ NAME
The name of the corporation shall be: BO h N —?OOPQ(“\V .Se(‘\“ (es 9 M NG %ﬂmﬂﬁ‘ Inc.

ARTICLE IT PRINCIPAL OFFICE \
The principal place of business/mailing address is: 2 357 “Rywer Reach Dr.
» - Napres, v 34104

ARTICLENII PURPOSE
The purpose for which the corporation is organized is: Ho me wiek C,h / 3{‘ Omy Mand g@

ARTICLEIV ___ SHARES ) (one)
The number of shares of stock is: ont

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

Ilmmy A. Boh n, dd57 '?\\Jerlmeaah'br) Na_,’MS FHe 2Oy (W?NS\MM)

ARTICLE VI REGISTERED AGENT |

— Ly
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: =83 Cizp |
HIN EE =
Timmy A. Bohn, 3357 Rier Reach D, Aeples, oy
[ 0
. ek N
m.
ARTICLE VII ___ INCORPORATOR gL ™
The name and address of the Incorporator is: gm 5

Timmy A, Rohn, 9357 Rwer Reach D, Naples, Fh 34104

e e s oo ok o o o oo o o s oo o ook ko oo e ook ok o o e OK e e ek o ko ok ok R Rk R R kK

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

, e Signature/Registered Agent Date
Sl oo 724

Signature/Incorporator Date




