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SECRETARY OF STATE
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Division of Corporations ) o . -
P. O. Box 6327 T ‘ _ 100003020171 ~—5 .
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SUBIECT: _Captain  Mar s Christeasea . LM
! (Proposed corporate name - must inolude suffix)

Enclosed is an original and one(l) copy of the articles of incorporation and a check for -

Bs7000 DQs7875 0 s78.75 0 $87.50
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& Certificate of Status & Certified Copy Certified Copy
' & Certificate of |
Status
ADDITIONAL COPY REQUIRED
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City, State & Zip

27-797-4$97¢%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 5, 2000

MARK CHRISTENSEN
2309 OXFORD CT
SAFETY HARBOR, FL 34695

SUBJECT: CAPTAIN MARK CHRISTENSEN, INC.
Ref. Number: WO0000000321

We have received your document for CAPTAIN MARK CHRISTENSEN, INC.
and your check(s) fotaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator.  Please designate an
individual, another active domestic or foreign corporation, with a street address.

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 500A00000465

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



‘ R
#YICLES OF INCORPORATION

The undersigned incorporator, Jor the purpose of, “forming a corporation under the Florida EiL ED
Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation.

00 JAN 28 A 8: 30
ARTICLE I NAME . S el - S

E 7 SEGRETARY OF STATE
The name of the corporation shall be; : .
_ . _ - TALLAHASSEE, FLORID
Ca,ﬂ'{'q {7 Mar iz Cﬁ)z":‘f“feajenl AV V7a ,f\f‘-‘

ARTICLE I = PRINCIPAL OFFICE Ce e
The principal place of business and mailing address of this corporation shall be;

A309 CAKFord 4
Satety Harbor, Fi/. 3¢9 ¢ ' , ‘ S

ARTICLE II1 SHARES — e

The number of shares of stock that this comoratlon is‘e;utﬁoﬁzed to have éutstanding at any one time is:
l (O vle )

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
L Mar Kf, Chros teasen

309 OXFford Ch
55'1{;*2?(“7’ Hearbor Fe. Sl g
ARTICLE V ____INCORPORATOR : e SR e
The name and address of the incorporator to these Articles of Incorporation are:

L /VMM'TA_ Chf',f.f»?"e.q_fe‘/l - 7_ o ' R
SQ{E'TLY Hgg‘f'.ée:/" IEL .

34698

Mol G (Bt o 12/22 /%99

Signature/Incorporator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process Jor the above stated corporation at the Place designated in this
certificate, I hereby accept the appointment as registered agent and agree to 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 Jamiliar with and accept the
obligations of my position as registered agent

Pleba (4., . _afagfes - o
Signature/Registered Agent Date
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