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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 1, 1895

ROBERT MELVIN
6229 N.W. 36TH TERR.
GAINESVILLE, FL 32653

SUBJECT: ROBERT MELVIN CO.
Ref. Number: W35000004625

We have received your document for ROBERT MELVIN CO. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and 'is
being returned for the following correction(s):

According to section 60?.0202(1)ib) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailin address in
the document. if the principal address and the registered office ad ress are the
same, please indicate so in your document.

The document must contain written acceptance t:g the registered agent, (le. "t
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

We regret that we were unable to contact you by phone. Piease return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return 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
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 695A00009785

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14
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The name of the corporation is: Robert Melvin co,

The purpose for which this corperation is organized is to

transact any and all business for which corpeorations may bo

incorporated under Chapter 607, Florida Statutes.

3.

FL

7.

The corporation shall have the authority to issue 25 shares of
common stock, in one class only, each with a par value of

$:25.
The registered agent shall be Robert Melvip and the initial
registered office shall be at 6229 NW 36th Terrace,

Gainesville Florida 32¢53 . This business address is
different than the Mailing address.

The Mailing address is 2603 NW 13th Street #4252, Gainesville,
32609

The initial Board of Directors shall have 1l members whose
names and addresses are ag follows:

Robert Melvin 6229 NW 36th Terrace, Gainesville Florida 32653,

The incorporator of this corporation is Robert Melvin whose
address is £229 NW 36th Terrace, Gainesville Flo.ida 32653,

Dated__ .3, 7/ 95 %%M-

Incorporator

I Robert Melvin Hereby am Familiar with ang accept the duties

and responsibilities as registered agent for said Corporation.

it Sl -

Robert Melvin
(904) 372-5915 oy
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