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COVER LETTER

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

SUBJECT: ﬂ . B E)o\:l Boncl Se,pvices The.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

2$7000 ¥$78.75 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
'ADDITIONAL COPY REQUIRED

FROM: Qerl’O*m‘ @) Bé“lk:f\

Name (Printed or typeH)

BYl East Tennescet Shaet Sute 120

Address

“Tillchassee | Florida 3230%

City, State & Zip !

(k55) 322 - %% 1%

Daytime Telephone number

‘O‘\r\‘z’omo q boqk:n @,.\/Mwo L LoV

E-mail address: (1o He used Yor future anntial report notification)

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




ARTICLES OF INCORPORATION

ARTICLEI NAME
The name of the corporation shall be:

A & Bal Bond Seevices Twc.

In ,gor‘npliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
’l

ARTICLE IT

PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
Sl Fast Tennessee Gheet Sute 120
"Tallabhassee, Flgaide 2230
ARTICLEIII PURPOSE ’
The purpose for which the corporation is organized is:
Barl Bom C‘ Seevico s

Notary Seevices /Legal Eypense Sepvices TheePerd Leqal wmembeeships:
ARTICLE IV SHARES

The number of shares of stock is; ®

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Prtronio Bou‘\ﬁ(ﬁ CEO Treside

"I;U’ :
~ o |
Sdl Epst Tennessace 6\'Eeze.\" Ste 120 )
TTallanassel | Floandea 22305
ARTICLE VI REGISTERED AGENT

)

3

Boykin |
CUl Bast Tenneseg Sheeet Suite 120
—Txilalhagsee , Florid4 32.36%
ARTICLE VII

35
}'\\.

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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INCORPORATOR
The name and address of the Incorporator is:
Su| Erast Ternessee Sheedl Su

Flog/dn 22030
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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 lo act j, s capacity
: /|
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/1 /10
Signature/Registercd Agefit) . IDate!
Cidome oyl 6/ /10
Signature/Incorporator d [ Datel




