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COVER LETTER

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

supsect: DUI BAIL BONDS, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 | $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JEFFREY MILLMAN

Name (Printed or typed)

1703 WHITEHALL DRIVE, #404

Address

DAVIE, FL 33324

City, State & Zip

7543680033

Daytime Telephone number

LITEBREW@YAHOO.COM

E-mail address: (to be used for future annual report nolification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2011

JEFFREY MILLMAN
1703 WHITEHALL DRIVE #404
DAVIE, FL 33324

SUBJECT: DUI BAIL BONDS, INC.
Ref. Number: W11000047961

We have received your document for DUI BAIL BONDS, INC. and your check(s)
totaling $70.00. 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 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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 311A00021503
New Filing Section

www.sunbiz.org
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" STATE OF f/,/omcfﬁé i

COUNTY OF 05 ks ol

PERSONALLY came and appeared before me the undersigned Notary, the within named
\pcgw,__ M f /mdee  , whoisaresidentof Ao

County, State §F  F(or¢ {4 , and makes this his/her statement and

General Affidavit upon oath and affirmation of belief and personal knowledge that the

following matters, facts and things set forth are true and correct to the best of his/her

knowledge:

[ am the manager of DUI Bail Bonds, LLC and I am not using that name anymore. [ am
creating a new name DUI Bail Bonds; INC, and will no longer use DUI Bail Bonds, LLC
after it is dissolved.

DATED this the o/ day of S%f t 201
ﬁgﬁtﬁre of Affiant

SWORN to subscribed before me, this 7 { day &M, 20 [ |

.«‘“%""% Patricia N. Richards
p%%comssnou#bmwm

‘5,' de‘atpaass APR, 30,2012
S www ARRONNGTARY.com
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

DUI BAIL BONDS, INC

ARTICLE LI = PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

1703 WHITEHALL DRIVE
#404 -
RAVIE, FL 33324 ! rEjv" =
TS =
ARTICLEII PURPOSE -}?ﬁ [
The purpose for which the corporation is organized is: g; = 11
ANY AND ALL LAWFUL BUSINESS LA R I
I
gl = m
= = O
v B» €
L] af_'}'—‘: o
ARTICLEIV _ SHARES O
The number of shares of stock is100
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; JEFFREY MILLMAN, CEO Name and Title:
Address: 1703 WHITEHALL DRIVE Address:
#404
DAVIE _F| 33324
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 1703 WHITEHALL DRIVE #404
DAVIF Fi 33324
ARTICLEVII INCORPORATOR
The name and address of the Incarporator is:
Name: JEFEREY MU MAN
Address:
DAVIE, Fl 33324
Havin, amed as registered agent to accept service of process for the above stated corporation af the place designated in

Required Signature/Registered Agent

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

‘?//7 //

Date

dqbogrimehit to the Depa mZomte consgitntes a third degree felony as provided for in 5.817.155, F.S.
- 4%«, : 5 /p/ly

Required Signature/Tncorporator

otyment and affirm that the facts stated herein are true. I am aware that the false information submitted in a

" Date

~

i



