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COVER LETTER

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

swsseer ) 1Y) bgggm Pepair INC
PROPOSED C ORAT AME - INCLUDE SUFFIX

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

Osoo0 D875 Os77s, ‘ﬂ\ﬁ:’i.so
Filing Fee Filing Fee Filing Fee . Fillng Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vi) P@ﬁf\\@_

Name (Printed or typed)

o155 TANQGANCE PGS
wieet falmn Beach Fla 23412,

City, State & Zip

OB 2003

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

June 2, 2008

JOSEPH KEVIN PENNICA
11615 TANGERINE BLVD
WEST PALM BEACH, FL 33412

SUBJECT: JM BOBCAT REPAIR INC.
Ref. Number: W08000026809

We have received your document for JM BOBCAT REPAIR INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s).

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

The document must state' the number of shares of authorized stock. The
- ——-consultation of--a-legal-counsel-is always -recommended- if -uncertain of-the .
appropriate number of shares to authorize. :

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."

It you have any questions concerning the filing of your document, please call’
(850) 245-6933.

Dale White

Regulatory Specialist Il Letter Number: 408A00034299
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION B .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F! L E D

ARTICLE I .

The name of the corporation shall be: #RJN23 A 8 U8
epm——— .

3 Bdxcat Yepaur Tac GECRETARY OF STATE

THLLAHASSEE, FLORIDA

11615 Taugtline i :
5t 334
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'The principal street address and mailing address, if different is:

. Y
11615 T augeeune. Hud

lest Podm {olactk ®ln. 332
ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Mdoile Rpaie s on  bobcads (Std Skee Londuts) + Excaunbes

ARTICLEIV __ SHARES
The number of shares of stock is: / X7

so0% m:/d‘f PCMJM )
5%%53%"9# IQMFFICERSAND DIRECTORS
List name(s), address(es) and specific title(s): ‘
—T:Scnsc{)**' ?%ﬁJLJﬁLj* - C)UJAJQJLV/;1@€§QH4375(
WelS Tavaceive B
West Pim Do Fla 3412

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
/M madly Bawwie A

/1675 TAvereive Plud.

west Falm DeH Flg. 3392
ARTICLE yII INCORPORATOR
The name and address of the Incorporator is:
joSePH ?QMU\EA

b 15 TAvoarive plud.
wes‘f- P;ll—m Eccﬁ Flhh. 33411
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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

ailos

Date

5-27-0%

Signature/Incorporator Date




