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SUBJECT: Bob's Bottan Line Ing,
Uil =IO
-

{Proposed corporate nama - mustinclude suffix) —
T

~=11]
¥131.2%

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

for :
[ ]1$70.00 [ ] $78.75 [71$122.50 [d$131.25
Filing Feo Filing Fea Filing Fee Filing Feo,
& Certificats & Cenified Copy Cenificd Copy
& Certificate
Additional Copy Roquired
FROM: Bobert X. Lyons
Name (printed or typed)

8635 Leighton Dr.
Address

Tampa, FL. 33615
City, State & Zip

1-813-931-3068
Laytime Telephona nymber w
Q\) v

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




ARTICLES OF INCORPORATION Vo ., ~+

. T
The wslersigned sncorporator(s), for the purpose of forming a corporation under the Florida Busiicss
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE1 NANME
The name of the corporation shail be:

Bob's Bottan Line Inc.

ARTICLETT  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

86135 Leighton Dr.
Tampa, FL. 33615

ARTICLE 1 SHARES

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

100 shares of common stock @ $5.00 per share

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The n2me and address of the initial registered agent is:

Robert X. Lyons
8635 Leighton Dr.
Tampa, FL. 33615




ARTICLE Y INCORPORATOR(S)
Sec instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is{arc).

Walter Scott Bigger

10709 Dowry Ave.
Tampa, FL. 2361%5%

Joyece V. Lyons
8635 Leighton Dr.
lainpa, FL. 33615

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

20th__ dayof __June , 19 95 .
N e A
Sigraidred
[ 7 Signature
Signature

NOTE: Affixing an ofTicer title after a signature of an incorporator does not censtitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THii: FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Dob's Bottan Line Ing,
5o
—
[ S
2. The name and address of the registered agent and office is; S \ '
E [y !
. Vi
-f\. *
e TV \.; E
Robert X. Lyons T . o
AM . ;_, . -t
( E) SO
<M -
3

8635 Leighton Dr.
(P.0. Box or Mul Drop Box NQT ACCEPTABLE)

Tampa, Fl. 33615
(CiTY/STATE/LIR)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

,/'4 -
Ve Al P £RO P
v (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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DATE

Q< DODOHA D O

Oititttititti"ﬁtttit*t'iiittt-t"iﬁﬁ'tiittﬁ

*

STATE OF FLORIDA

* OFFICE OF STATE TREASURER

* TALLAHASSEE FLORIDA

*
PR e 23 22 0 222 222 2222 2R S 2 R0 R A R AR A AR A A A A A A AR I A A
* FUND AMOUNT REASON RETURNED KEY # > *
K e e e a s c e cam_meemiusmeeammecassmmsero---ammasmems---s--sem====o. * *
* GENERAL_ REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
K e mmmemmm e e smer T mmE e, t S m - EEEE®®-=+®mmEmwo=oc-==Emma=Es==-=== L *
* TRUST 1,326.75 ACCOUNT CLOSED 2 * 2 *
Moo oo e mee_weemeamemeemseccaatasimmreme-mmsmesramesse=--===c> * -
* OTHER UNCOLLECTED FUNDS 3 * *
T T T TR R B R e b4 *
* TOTAL 1,326.75 OTHER 4 * *
I 1 2 2222 224 222 S22 RS 2 2R 22 2 2 220 A A A A A A A A A A A AR Al Al i

CROSS DISTRIBUTION

REF SAMAS CODE

12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00

Pracess Date: 07/14/95

REASON AMOUNT

........................

$ 1,326:757 1!

The above named fund(s) has been reduced by the amount

of
this check(s) under authority of Section 215.34, F.5. igydé/‘A

State Treasurer




I/.'-. AT OR 40 . .o. ! 1128
EE5S LTIHTCN TP Pet B12.833.3068

TEVPA FL 23513
Ctitner

FASSEREET m
ikl _ N J\!

_a.\# _.mmman:.:mm eh?721iB61




[4;

=

=21 9r330

6
HHHh

v iy U
s g 20
IR
too
o~vin
G 1o
omn
iz
off
B
DRI NL 1 e
un--asum-—wuu,fan—
ATHD 1158
psh 3l

r"\ [ a‘v

il
i
T

f*'r‘ll’l

—- ]
Qnaos
nialn R

8]

ZZl
v
00

i
L
1]

-£0

CO30Y=Z6e0 10

Rt PETI




CR2EG42

FLORIDYA DEPARTMENT OF STATFE
August 4, 1995 Samdra B AMortham

Yanpelany ol Sate

Robert or Joyce L.yons
8635 Leighton Drive
Tampa, FL 33615

SUBJECT: BOB'S BOTTOM LINE INC.
Rel. Number: P95000052506

Debit Memo #: G0216-G

This is to inform you that your check #1128 dated June 30, 1995 in the amount
of $131.25 and submitted for BOB'S BOTTOM LINE INC. has been returned to
us by your bank bacause of Nonsufficient Funds.

We request that you remit a cashier's check or money order in amount of
$146.25 made payable to the Department of State. This amount will cover the
unpalid check and the service fee required by law under section 215.34, Florida

Statutes.

When sending the cashiers check or money order, please indicate the debil
memo number and that it is a replacement for the returned check mentioned

abovea,

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement chack is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Altn: Melinda Lilliston
P.0. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returned check, please call
{904) 487-6900.

Sincerely,
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 995A00036748

cc:Bob's Bottomn Line Inc.
8635 Leighton Dr.
Tampa, Florida 33615
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Soptembor 6, 1995

Rebert or Joyce Lyons
B635 Leighton Dr.
Tampa, FL 33615

SUBJECT: BOB'S BOTTOM LINE INC.
Rof. Number: P95000052506

Debit Mumo #: 60216-G

Due to your failure to respond to our pravious letlter advising you of tha returned
check #1128, the Articles of Incorporation for BOB'S BOTTOM LINE INC. have
been cancelled and are considered not filed as of September 5, 1995.

The name of your corporation is now available for use.

If %oou have any questions concerning the returned check, please call (804) 487-
6900.

Sincersly

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 595A00041111

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



