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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 10, 1997

F.B. MAINTENENACE & JANITORIAL SV
% KARREN S BONDONZ|

901 WEST BECKLEY SQUARE

DAVIE, FL. 33325

SUBJECT: F.B.M. OF DAVIE CORPORATION
Ref. Number: W97000000722

We have received your document for F.B.M. OF DAVIE CORPORATION and
check(s) totaling $35.00, However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee scheduls for the
breakdown of fees, Pleass ret

urn a copy of this letter to ensure your money is
properiy credited.

We regfet that we were unable to contact you by phone. Please retumn the
corrected document with a letter providin

g us with a telephone number where
you can be reached during working hours,

If you have any questions conceming the filing of your document, please call
(904) 487-6934. '

Loria Poole

Corporate Specialist Letter Number: 897A00001520

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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F.B.M. OF DAVIE CORPORATION

The undersigned incorparator(s), for the purpose of'fOrming a corporation underthe

Florida Businass Corporation Act, hereby adopt(s) the following Artictes of Incorpora-
tion,
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ARTICLE |__NaME
The name of the carparation shali be:
F.B.M. OF DAVIE CORPORATION
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Tha principal placs of business and mailing"ad&rGSS of this corporation shall be:

901 WEST BECKLEY SQUARE e
DAVIE, FLORIDA 33325 o _ L
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‘T number of sheres o stock thatthls corporation s authonzedtohavaoutstandmg 5
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The name and address. of the
KARREN S.BONDONZT. .

901 WEST BECKLEY, SQUARE
DAVIE,FL: 333250 <" .
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The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are): : : ‘

KARREN S,BONDONZEI
901 WEST BECKLEY SQ.
DAVIE,FL. 33325

FRANK BONDONZI
901 WEST BECKLEY SQ.
DAVIE,FL. 33325

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

5 th. day of JANUARY .19 97

Signature
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Pursuant to the provisions of sections 607.0501

or 617.0801, Florida Statutes, the
undersigned corpoeration, organized under the faws of the State of Florida, submits the
following statement in designating the registered offi

Florida.

.. F.B.M. OF DAVIE CORPORATION
1. The name of the corporatian is:

2. The name and address of the registerad agent and office is:

KARREN S.BONDONZI

(NAME)

901 WEST BECKLEY SQUARE

(P.O. BOX NOT ACCEPTABLE)

DAVIE,FLORIDA 33325
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(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND ‘TO ACCEPT. SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE; | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. - | FURTHER AGREE TO COMPLY WITH THE
‘PROVISIONS OF ALL STATUTES RELATING TO.THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND- ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. - B

SIGNATURE M&z@/

DATE 1/5/97

ce/registered agent, in the State of

1S 2 Hd 22 NV L6




