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Departinent of State

Division of Corporations

P. C. Box 6327

Tallahassce, FL 32314

'SUBJECT: C. C. CRAFTERS, INC.
T (PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIRY.

g

=
Enclosed are an original and onc (¥} copysof the articles of incorporation and a check for:
Qs7000 D1$7875 0 $78.75 M s87.50
Filing Fee Filing Fee Filing Fce Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ David L. Erickson
Name (Printed or typed)

j

P O Box 482 3 : e O
Address '

01d Town Florida 32680-0482 : o L
Ci-ty, Ftate & Zi;

352-542-8768 Office

352-339-0373 Mobile

Dayiirixc Telephone number

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



- ARTIC®.ES OF INCORPORATION

Ih compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE ¥

The name of the corporation shall be:

C. C. CRAFTERS,
ARTICLE I

INC.

PRINCIPAL OFFICE
The principal place of business/mailing address is:
SR 348 North 186 NE 711 S

T Post Office Box 482
01ld Town Florida 32680

ARTICLE i PURFOSE

The purpose for which the corporation is crganizoti is:

All legal and licenssd enterprises to make a profit.

ARTICLE YV ___SHARES
The number of shares of stock is:
Seven Hundred shares.

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name{s}, addreas(es) and specific tifle(s):

David L. Erickson
P O Box 482

¢1d Town Florida 32680

President.
Treasurer.
Director.

ARTICLE VT

REGISTERED AGENT
The name apd Florida styeet afddress of the registered agent is:

David L. Erickson
186 NE 711 ST

01d Town PFlorida 326880

ARTICLE VIO INCORPORATOR
The name and address of the Incorporator is:

David L. Erickson
P O Box 482
01d Town Florida 32680

ARTICLE VIIYX EFFECTIVE DATE

01d Town Florida 32680

1 ¢0
¥ 119l
; e

ZHd 01 RO
)
A
N

gL
AR

25
yal

The effective date of the articles of incorporation is:

The first day of January, 2004.
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certificate, I ant familiar with and accept the appointment as registered agent and agree to act i this capacity

Signature/Registered Agent

bavid L. Erickson

&Q&J . ag.;qé’é-w——

Signature/Incorporator

David L. Erickson
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