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COVER LETTER

Department ol State .

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 -

PREMIER BOBUAT, INC.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

CSUBJECT:
f

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

L $70.00 $78.75 O £78 75 Q1 s87.50
Filing Fee [ifing Fee Filing Fee Filing Fee,
& Certiticate of Status & Cernified Copy Cerutied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JERMAINE BARNES
FROM:

Name {(Printed or typed)

82 PARKER COVE COURT

Address

OCQOEL, FL 34761

Ciwv, State & Zip

407-967-6009

Daytime Telephone number

o1 BJERMAINEGI@YAHOO.COM

E-mail address) (1o he used {or futare annual report notfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance wath Chapier 607 and/or Chapter 621105, (Profit)

ARTICLEI  NAME
The name of the comporation shail be:

PREMICGR BOBCAT, INC.

ARTICLEH _ PRINCIPAL OFFICE )

Principal sirest uddress
22 PARKER COVL COURT

OCOCE, FL 34761

Mailing address, it different is.
SAMLUE AS PRINCIPAL ADDRESS

ARTICLE Il PURPUSE

= ~ - . , . REMOVE DRIVEWAYS. LAND CLEARING, AND CLEAN UP.
Fhe purpose for which the corporation is organized s:
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ARVICLETY SHARES

= - . (00
I'he number of shares of stack is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTURS

. JERMAINE BARNLS - PRESIDENT . MARCUS B BUTLER - MANAGER
Name and Tirle: Namc and Title:

82 PARKLR COVLE COURT 356 APOPKAIIILL CIRCLE
Address Address:

OQCOEE. FL 34701 APOPKA FL 32703

Name and Titler Name and Title:

Address Address:

Name and Title; Namc and Tile:

Address Address:
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Name and Tiile:

Name and Title;
Address

Address:

ARTICLE VI _REGISTERED AGENT

The nume and Florida street address (P.O. Box NOT aceeptable) of the rewistered agent is:

JERMAINE BARNES
Name:
82 PARKER COVE COURT Pan o
Address: E E‘l;! ;
OCOEL, FL 34761 2 i =
o
“m R T
e il
ARTICLE VII INCORPORATOR ﬂl o~ % o
The name and address of the Incotporator is f‘j_ :
ERMAINE BARNE T
Name: JERMAINE BARNES -CE', -
R2 PARKER COVE COURT
Address:

OCOEE, FL 34761

ARTICLEVI _EFFECTIVEDATE:  g5/25017
EfTective date, if other than the date of [iling: ____

(OPTIONAL)
(Ifan cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 11 the date inserted in this block does nol meel the applicable statutery [ifing 1eguitements, this date will not be listed us
the document’s cffective date on the Department of State’s records.

Having been named us registered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appointment as registered agentand ugree (o actin this capucity

o

| SIS/
Required Signature/Registered Agent

Date
I submif this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document tothe Department of State constitutes athird degree felony as provided forin s.817.155, F.5.

|
Requirdd Signature/Incofporator

|
Date




