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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 17, 2012

BARRY BROWN
21210 SW 97 CT
CUTLER BAY, FL 33189

SUBJECT: BKB SERVICES, INC.
Ref. Number: W12000027458

We have received your document for BKB SERVICES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
. returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 812A00014581
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, F1. 32314
SUBJECT: E’).i '1% Denvices, ine.
(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 D§87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
' S & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BaYTu B CowonN
Name (Printed or typed)

a\alo 6@ qr‘ C)w(_‘- PRy ruuzr_l:v

Audress

Cuctler Bay, F 33189 Zx
Ciy, State & Zip rr:;r ~
305-505- 8853 5S¢

Daytime Telephone number

E-mail address: {to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

VO
ARTICLE! __ NAME -
The name of the corporation shall be; %B 56\‘)\% | ( m
ARTICLENl PRINCIPAL OFFICE
Principal t ad . Mailing address, if different is:
139

ARTI I __PURPOSE
The purpose for which the corporation is organized is:
Demo <+ refansS

ARTICLE IV SHARES -
The number of shares of stock is: ) O
ARTICLE V___ INTTIAL OHIGERS R DIRECTORS
Name and Title; Name and Title;
Address: EDVD Si Address:
A= =T2 A L4 2
Name and Title: Name and Title:
Address: Address;
Name and Title: Name and Title:
Address: Address:
—
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The name i
Name: ) (4, )

» Y L
Address: TSNS T N il %
WY BRal el 3199

Having been named as registered agent 1o acceps service of process for the abenve stated corporation at the place designated in

this certificate, I am ft the appointment as registered agent and agree to act in this capecity
%‘x jw\ "//2-
Required Signature/Registered Agent V/ Date /

Isubmitrhudoaauauandqa‘irmthatthefaas stated herein are true. I am aware that the false information submitted in a
es & third degree feiony as provided for in 5.817.155, F.8.
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ture/Incorporator




