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’ COVER LETTER

Department of State
New Filing Section

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

Orange County Bail Bond Association P A .

SUBJECT: -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 Q%7875 Q$78.75 wl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

George Leo Cox
Name (Printed or typed)

2911 W 39th St

FROM:

Address

Ortlando, Florida 32839

City, State & Zip

407 740 7882

Daytime Telephone number

COX1492@AO0L.COM

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2014

T & =
GEORGE LEO COX "
29111 W 39TH STREET == 5
ORLANDO, FL 32839 S
Heeoo M
N
=YD
K el Cj

We have received your document for ORANGE COUNTY BAIL BOND ASSOCIATION
and your check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation. Such
words  include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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.

Sylvia Gilbert
Regulatory Specialist Il
New Filing Section

Letter Number: 914A00004658

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

ARTICLEI' _NAME
- The nars of e Sorporation shill pe: ORANGE COUNTY BAIL BOND ASSOCIATION 'I.NC

" )J(
ARTICLE Il _ PRINCIPAL OFFICE ‘ + ‘1’\)
Principal gtreet address Mailing address, if different is7%;, .
T E, e
2911 W 39th st 7 A,
g fﬁ-f;’.m
Orlando Florida 32839 e
_ B
ey e ¥
ARTICLE Il PURPOSE Members of the Bail Bond Business as a group

The purpose for which the corporation is organized is:

to meet and work together to enhance their exposure with the
county jails

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Edwin Von Achen Pres. George L.Cox Tres.

3708 S.JOHN YoungPk. ..~ 2911 w.39th St
Orlando, Florida 32839 Orlando,Florida 32839

Name and Title: Name and Title:

Address

Michael Smith V.Pres.

Name and Title; Name and Title:

3708 S.John Young Pk.
Orlando, Florida 32839

Address Address:

Nathaniel Zackery Sec. Name and Title:

2911 W. 39th st. Addreoss
Orlando,Florida 32839

Name and Title:

Address




Name and Title: \ . ‘ Name and Title:

(conti.)

Address Address:

ARTICLE VI _REGISTERED AGENT

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

Name: George L COX
Address: 2911 W 39th St
Orlando, Florida 32839

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name: George L Cox
i 2911 W. 30th st.
Orlando,Florida 32839

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

2/24/2014

Veovue 1 Cors

ORequired Signature/R{gistered Agent

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

document toghe Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
)ﬁjx 2/24/2014

L’
dRequ:re'd Si gnatureﬂforporator




