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March 28, 2018
FLORIDA DEPARTMENT OF STATE |

Davision of Corporations ‘
CORP USA |
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SUBJECT: ROBINSCON ENTERPRISE, INC
REF: W18000030492

He received your electronically transmitted document. ;| However, the
document has not been filed. Pleasc make the following corrections and
refax the complete document, including the electronic [filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ie not distinguighable from the name of an gxisting 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 filse.

If you have any further questions concerning your decument, please call
{B50) 245-6052.

Keyna E Page FAX Aud. #: E1800009976S
Ragulatory Specialist TI Letter Number: 21BAD0006367
New Filing Sectilon

P.O BOX 6327 - Tallahassee, Flonda 32314
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ROBINSON SERVICES, ING
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The undersigned hereby forms a Comporaion under the followiag charter of Articles of
incorporation; :

ARTICI E T

The name of this Corporation shall be:

ROBINSON SERVICES, INC.

ARTICLEL
The principal place of business/mailing address is:

1374 PINE VALLEY DRIVE
WELLINGTON, FL 33414

ARTICLE 1
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This Corporation is orgaaized for the purpose of transacting agy or, all-lawful business.

ARTICLETV, !
|
This corporetion is authorized to issue ono hundred chares ofune—doll (1.00) pax common stock

CLEY

This Cotporation shall bave one (1) director inidally. The pamber of directors may de either

inoreased or dimimished from fime to Gme by the By-Laws, but shall ngver be less than one (1). The
names and addresses of the mitial dircotars of tkis Corporation are:

DANIEL ROBINSON
1374 PINE VALLEY DRIVE
WELLINGTON, FL 33414 |
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ARTICLE VI !
The name and address of the initial registered agent of this can

ration is:

]

DANIEL ROBINSON
1374 PINE VALLEY DRIVE
WELLINGTON, FL 33414

ARTICLE VI

The name and address of the incorporatar of this corporation is:

DANIEL ROBINSON
1374 PINE VALLEY DRIVE
WELLINGTON, FL 33414

ARTICLE VI

SIGNATURE %ﬂ/

DANIEL ROBINSON, Incorporator

|
TITLE:_ President

DaTE: 326/
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CERTIFICATE OF DESICNATION

REGISTERED AGENT/REGISTERED OFFICE |

Ny vaivi [

Pursuant to the provisions of section 507.0501, Florida Statutes, the undersigned Corporation, organzed

under the laws of the stare of Florida, submits in the state of Flonda

1. The name of the Corporation is:

ROBINSON SERVICES, INC

The name z0d addpess of the registered agent and office is:

DANIEL ROBINSON
1374 PINE VALLEY DRIVE
WELLINGTON, FL 33414

Having been named as registered agent and to aceept s¢ivice of process fog

at the place designated in this ceruficats, I
act in this capacity. 1 forther agree to comp

-

the abcve stated Corporation

hereby atcept the appointment as registered agent and agree to

ly with the provisions of all statdtes relating to the proper and
completz performance of my duties, and I am familisr with and accept the’
registered agent.

SIGNATURE:

ANIEL ROBINSON, Registered Agent

DATE: Z{Zfﬂgz
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