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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O, Box 6327

Tallahassee, FL 32314

C.8. Cautkins Company, Inc.
SUBJECT:

LINCLUDE SUFFIX)

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

Qsrwo0 Osm7s Q$78.75 W $87.50
Filing Fee Filing Fee Filing Fes Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Robert K. Butterfield
FROM: .

Name (Printed or typed)

10021 Willow Creck Road, Suile 200
Address

San Diego, Califomia 9213)

City, State & Zip

858-444-2312

Daytume Telephone number

rbutterficld@batlp.com
E-mail address: (1o be used for future anmial report notification)

NOTE: Please provide the original and one copy of the artcles.
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' ARTICLES OF INCORPORATION
EJ £

In complirnec with Chapter 607 andior Chapter §21, F.S. (Profit)
The name of the corporation shall be:

C.S. Caulkins Company, Inc. L
ARTICLEIl PRINCIPAL OFFICE
Principal srect 0ddross
3200 North Ocean Boulevand, Unit 2609

Fon Lauderdale, Florida 13308

A
Loy
Same

Ve
Maijling address, if differcn is: ,/'

ARTICLE I PURPDSE

m
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e
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The purpose for which the corporation is organized is

this corporation under Florida low,

_ to conduct bisiness {or any purpose allowed to bo conducted by

ABTICLEIV SHARES 1.000
The number of shares of stock is;__
ARTICLE vV INITIAL OFFTCERS AND/OR DIRECTORS
Nemo and Tite: Ctaig S, Caulking {President/CFO/T eanurer/Dirncior) Name and Title:
i 3200 Neorth Ocean Boulevard, Unit 2609 Address:
Fort Lauderdale, Florida 33308
Name and Title: Colleen R. Caulkins (Sccretory/Director) Name &nd Title.
3200 North Ocean Boulevard, Unit 2609 A :
Fort Lauderdale, Flonda 33308

Name and Title: Name and Tite:
Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEY] _REGISTEREDAGENT
The pame and Florida street sddregs (P.O. Box NOT acceptable) of the registered agent1s:

. Cinig S. Caulkins .
Name: . 5;
Address: 3200 North Ocesn Boulevend, Unit 2609 ;__:1;
Fort Lauderdnle, Florida 33308 ‘L
o
G, TR
ARTICLE Vil INCORPORATOR poig
1
R IP % |
The name and sddress of the Incorporalor is: v
Robert K. Butierfield SEERY ¢

Name: SR
Address: 10021 Willow Creck Road, Suite 200

San Diego, Califomia 92131

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OFTIONAL)

(I an effective date s lated, the date must be speciic snd conrot be more than five busincis dsys prisr or 50 business
days aficr the flling.}

Note: 1f the date inseried in this block does nol meet the applicahls stangory flling requircinents, this dale will pot be listed as
the document's efficlive date on the Depanment of State’s records.

Having been named a3 registersd agent 1o accept service of process for the above stated corporation at the place designated in
this cerrificate, § am familiar with and

February 4/, 2016
misicred Agent Daie
1 submit this document and qffirm ihat the faces stoted hevein are trae. | am aware that the false information sebmited in 4
doe: of Syate a third degree felony ax provided for in 5.817.155, F.S,

Februry@,_. 2016

Required Signature/Inco or

Dote



