Dlvisiom (‘%fs“r;?lons
L3570

T NSilTTel?T
P. O. Box

] " 3 .,

Tallahasse, FL 32314 LI T 2t 4 e
<01 /23735- 01032114

SN 122. 50 semslP2. 50

SUBJECT:! Bobbing Bujlders Inc
{Proposad corporawm name - must include suffix}

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

(] #70.00 [] #78.75 [x]$122.50 []$131.25
Filing Fee Filing Fes Filing Fea Filing Fea,
& Certificam & Certified Copy Certfied Copy
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FROM: Ferrell Robbins Mo — M
Name {printed or typed) ,T‘_";: x*x o
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S

3198 S5loan Road E}T: o

Address

Graceville FL. 32440
City, State & Zip

904-263-6486
Daytime Telephons number

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




CR2EQ42

FLORIDA DEPARTMENT OF STATIE
Sandra B, Mortham
Secrvlary of State

January 25, 19395

FARRELL ROBBINS
338 SLOAN ROAD
GRACEVILLE, FL 32440

SUBJECT: ROBBINS BUILDERS INC.
Ref. Number: W85000001729

We have received your document for ROBBINS BUILDERS INC. and check(s)
totaling $122.50. However, the enclosed document has not been filed and Is
being returned to you for the following reason(s):

The name designated in your document is unavailable since It s the same as, or
it is not distinguishable from the name of an existing entitz. S!m_lply adding "of
Florida” or "Fiorida” to the end of an entity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
"

om the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

il you have ang questions about the availability of a panticular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It tgou have any questions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Carporate Specialist Letter Number: 595A00003110

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

of State
ivisl tions

Thl?imnu. FL32314

SUBJECT: Robbins & Sloan Builders Inc
{Proposad corporat namae - must include sufix)

Enclosed is an originai and one {1} copy of the articies of incorporation and a check

for:
(] #70.00 []s70.75 [x] $122.50 [J$131.25
Fiing Fee Filing Fee Filing Fee Fiing Fee,
& Cortficam & Corvfied Copy Cortifted Copy
. & Conifican

FROM: Farrall Robbins
Neme (printed or typed)

193 Sloan Road
Address

Graceville FL 32440
City, Stte & Zip

942616486
Daytime Telephone number

NOTE: Pleasa provide the original and cne copy of the articles.




ARTICLES OF INCORPORATION

The mdcm!ﬁmd Incorporatorts), for the purpose of forming & corporation under the
Floride Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME
The name of the corporation shall be:
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Robbins & Sloan Buildars Inc

ABRTICLEll PRINCIPAL OFFICE
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The princlpal piace of business and mailing address of this corporation shall be:

393 Sloan Road
Gracaville FL 32440

. ARTICLEW. _ SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any one time is:

1000 shares of $1.00 par value stock

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ferrell Robbins
388 Slean Road
Gracaville, FL 32440




ARTICLEY INCORPORATQR,S)

The name(s) and street oddrus(lsl of the Incorporator(s) to these Articles of Incorpora-
tion Is(are):

Farrall Robbins
198 Sloan Road
Gracaville FL J2440

The undersigned incorporator(s) has(have) executed thess Articies of Incorporation this

Jrd day of _March 19 95
d [
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Articles of Incorporation
Filing Fee - $35




CERT\FICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS TERED OFFICE

1. The name of the corporaton is:__Robbins & Sloan Bulidars Inc

2. The namse and address of the registered agent and office is:
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Farrall Bahbina
{Name)

398 Sloan Road
{P.Q. Box ngt accaptable)

Qracavillo FI 32440
(City/State/Zip)
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Having been named as registered agent and to accept service of procass for the
above stated corporation at the piace designated in this certificate, { hereby accept
the appointment as registered agent and agree 9 actin this capacity. | further agree
toc with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and / am familiar with and accept the obiigations of my position
as registered agent.

Foinid! Jobbens 3/3/ 9.5

{Signatura) < {Dam)

DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




