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Diviston of Corporations

February 27, 2017

CAPITAL CONNECTION, INC.

SUBJECT: BETTY & BOB, INCORPORATED
Ref. Number: W17000016736

We have received your document for BETTY & BOB, INCORPORATED 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 tetter, 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.

Claretha Goiden
Regulatory Specialist ||
New Filing Section

Letter Number: 117A00003751
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EFFECTIVE DATE_02as |11

ARTICLES OF INCORPORATION ;'"
In complience with Chapter 607 and/or Chapter 621, F.S. (Profit)

S

ARTICLE] _ NAME JGITFER TS piii: 59
The name of the corporation shall be: Betty & Bob, Incorporated .

EIl___PRINCIPAL E S
Principal street address Mailing address, if different is:
1519 Frontier Dr. Melbourne, FL 32940

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:

To (o Tet(F Teo Rl PrelEfT % AT To
EOmceE [Nrfls FEAL bgraTl jnwpusTRY, AS AN
{hl/e ¢ ¥ MR

L4

e atawciis__ | ()
The number of shares of stock is;____ e

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title. Robert A Koppen _ Name and Title:_Betty J} Koppen
Address gljcgfn“er Dr. Melbourne, FL 32940 . Address: 1519 Frontier Dr. Melbourne, FL. 32940
President Director
Sec./Tres.
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Nzme and Tiitle; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street nddress (P.O, Box NOT acceptable) of the registered agent is:
Name: Rogy r~a
F 2
Address: Betty J Koppen e IS
1519 Frontier Dr. Melboume, FL 32940 - ,Z'ff
- TH
RO
ARTICLE VI] INCORPORATOR o=
The pame and address of the Incorporator is: - = frree
) Robert A Koppen é‘;’
Name: 1519 Frontier Dr.
Address: Melbourne, FLL 32940

CLE Fi 02/25/2017

Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the dote must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note; If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
thls cerdficate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity

M%I__ _I_]ézﬁz_x\! 02/1812017
Required SIEMNIJ;JSW Agent Date

1 submit this doalmem and qﬂlrm llwt the facts stated hereln are true. I am aware that the false information submitted In a
dooument to the Dq;amuem of State constitutes a third degree felony as provided for in $.817.155, F.5,

02/18/2017

T T Dafe *




