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COVER LETTER

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

SUBJECT: ?amela Kobbins PA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@s000 &$7875 O $78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?dmda Rbbins

Name (Printed or typed)

A4t N. Coral Trace Circle

Address

D&lraﬂ Beach , FL. 33445

City, State & Zip

56} 30a- 530

Daytime Telephone number

‘pam & pam robbing. com

E-mail address: (to bé used for future annual report notification)

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




Division of Corporations May 28, 2010
Clifton Building

2661 Executive Center Circle

Tallahassee, Fl. 32301

RE: Doc. # PO5000060034

To whom it may concern,

| do not intend to revoke the disselution of corporation. | herby release the name to the new
corporation.

Sincerely,

B (01

Pamela Robbins
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Division of Corporations

June 7, 2010

PAMELA ROBBINS
2461 N CORAL TRACE CIRCLE
DELRAY BEACH, FL 33445

SUBJECT: PAMELA ROBBINS PA
Ref. Number: W10000027181

We have received your document for PAMELA ROBBINS PA and your check(s)
totaling $78.75. 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
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.

Please list the total number of shares in article IV not the percentage.

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) 245-6931.

Becky McKnight
Regulatory Specialist Il letter Number: 210A00014022
New Filing Section

www.sunbiz.org

™Mviainn onf Carnaratinme - PO ROY £297 -Mallahacanns Flarida 29214




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

ARTICLEI __ NAME _
The name of the corporation shall be: %ﬂle{ 4. Robbi ns Ph

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

24l N. Corn Trace Circk.
Desray Beach, Fl. 33448

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

T Sell real estade in Flovida

ARTICLE IV SHARES

— ':,.f:t‘“

The number of shares of stock is: 100 f_ 'ig“

‘ % ".‘: 1
L G5
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS il j :‘:%
List name(s), address(es) and specific title(s): = ;ﬂm

R . ~

Ma. %bb.ng —?resumr v

o B
— . e
A4t N.Coved Trace Cirde Delruy Beath, FL. 3344S
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

“amele. Robbins .
4l N. Corad Trace Cirde
Deirey Beach, Pr. 33445

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

"Amela Robbins _
Q4w N. Corad Trace cirgle
Deirny Beacn, Fr. 33445

h
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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 (o act in this capacity

it o EDI N1
2 Si gnature;Z?iistered Agent Date

5 =f- 300
Signature/Incorporator Date
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