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Florida Departiment of Stite
Division of Corporations

PO, Box 6327 — .,
Tullnhassee, FL 32314 -:HJ-:," ‘J-,'?JJU LR 5-'--:-6-1,(‘
LR vl EU B R T P

Re: Bobby Stroble , Inc,
{(Nume ol Carporntion}

Gentlemen: ; .

Enclosed please find the originol and one copy of the Articles of Incorporation, together with my
cheek in the amount of $122.50. :

This represents the cost of the Filing Fees, Centified Copy of Articles of Incorporation and Fec for
Registered Agent Designation for the above named corporation.

Very truly yours.,

Mr. Bobby N. Stroble, Sr. President

{Inhividual's Name)

Bobby. Stroble, Inc.
{Name of Corporation)

~—— MAILING ADDRESS OF CORPORATION —

9670 Glacier Drive

Miramar, Florida 33025 .

PHONE
( 954) 437-0479
Area Code Number Exl.
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ARTICLES OF INCORPORATION

of
Aobby Stroble, INC.
{nume of corporation)

‘The undersigned ncting ns the incorporators of n corporation under the Florida Busloess Corporatien Act, adopi(s)
the following articles of incorporation for such corporation:

ARTICLE 1 - CORPORATE NAME

‘I nime of the corporution |s:
Bobby Stroble, Inc.

ARTICLE Il - DURATION
This corporntion shall exist perpetually unless dissolved according to Florida faw,

ARTICLE NI - PURPOSE

The corporation s organized for the purpose of engaging In any activitles or business permitted under the laws of lhe
United States and the State of Floridn,

ARTICLE IV - CAPITAL STOCK

The corporation s authorized to issue __500____shares of common stock, parvalue § __1.00  ~  per share.

ARTICLE V - INITIAL PRINCIFAL OFFICE
‘The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS 9670 Glacier Prive

CHY  Miramar, Florida ' FLORIDA

Mailing address, if different
STREET ADDRESS

FLORIDA

-ARTICLE VI - INITIAL REGIST ERED OFFICE AND AGENT ‘

* The street address of the initial registered office and the name of the initial registered agent at !he ol'fice gt
NAME . - Mr. Lincoln Everett : S

LI - T rd t

ADDRESS : - .. ) 6980 W. 2nd Way

CTY - .  Hialeah ~ FLORIDA | ZIP 3314
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

‘This corporation shal) have Two (2 ___ ) directors Inltinlly. The number of directors may be~
‘elther inerensed or diminished from tme to time by the By-Laws, but shatl never be less than one (1), The names and-
addresses of the Initlal director(s) of the corporuliun are as follows:

NAME Mr. Dobby M. Stroblao, 5r.

ADDRESS 9670 Olocler Drive
CITY  Mlramar STATE  rlorida ZIP 33025

NAME o, Janet Anderson Glark
ADDRES®9670 Glacler Drivo

CITY  Miramar STATE  Florida Zlp 33025

NAME

ADDRISS
ciry STATE

ARTICLE VI - INCORPORATORS

The names nnd addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME My, pobby N. Stroble, Sr.
ADDRESS 9670 Glacler Drive

CITY Miramar ' STATE Florida S 2P 33025

NAME Ms, Janet Anderson Clark

ADDRESS 9670 @¢lacier Drive
CITY Miramar STATE  Florida | Z2IP 33025

NAME

ADDRESS
CITY STATE zip

The undersigned incorporator(s) have executed these Articles of Incorporation this | 26th _

day of September 19 9%

“"/7749441,& A e -(Sigmtuxé)"

_ (Signature) -
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Bobby Strobla, INC.

{name of corporation)

Pursuant to Florida Statutes Scctions 48,091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation
at 9670 Glacier Drive
Miramar, Florida 33025

has named Mr. Lincoln Everett

located at the aforesnid address, as its registered agent to accept service of process within this

state.

Heving been named as registered agent and to acccpt service of process for the abovc stated
corporation at the place dcsugnnted in this certificate, I hereby accept the appomtmem as regls-
tered agent and agree to act in this capncny I further agree to comply w:th the provnslons ofall
statutes relating to the proper and complele performance of my duties, and [ am familiar w:lh

and accept the obligations of my posmon as registered agem

%Dun_éﬁax g(/e)\_ﬂx ““Sepltanl;er26f1996

(Signature) : {Date)
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