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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 21, 2000

JOSEPH CHANCE
2 PINE COURT PL.
OCALA, FL 34472

SUBJECT: CRIBBS ENTERPRISES, INC.
Ref. Number: WO0000014438

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

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

The document must have original signatures.

You MUST add the correct name to your articles before you return them to our
office for filing.

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

If you have any questions conceming the filing of your document, please cali
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 000A00032214

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



Richard D. Cribbs
11815 S.E. 225th. Drive
Hawthorne, Florida 32640-7612

July 19, 2000

Pam Hall

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314-6327
Dear Madam:

This letter is in reference to document # W00000014438, and telephone conversation with Joseph
T. Chance. Please refile the corporation's name as "Cribbs Enterprises of North Florida, Inc."
Enclosed is a copy of the articles previously filed.

I apologize for any inconvenience caused by the articles filed earlier.

Please contact me at the above address if you have any questions or need additional information.
Sincerely,

LD ot

Richard D. Cribbs
President



. ARTICLES OF INCORPORATION
’ : of

_____ - CRIBBS ENTERPRISES OF NORTH FLORI DA, INC.
(name of corporation)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE ] - CORPORATE NAME
e Rish
The name of the corporation is: “’?(‘2}, Yz cf:;v

'l
T ¥ ?
CRIBBS FNTERPRISES OF NORTH FLORIDA, INC. ‘3;,, o, PR

ARTICLE IT - DURATION

This corporation shali exist perpetually uniess dissolved according to Florida law,

ARTICLE NI - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue 1,000 o000 o common stock, par value § 0.01 per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE
The strest address of the initial principal office and. if different, the mailing address is:

STREET ADDRESS

11815 S.E. 225TH. DRIVE

CITY HAWTHORNE FLORIDA ZIP 32640
Mailing address, if differen:
STREET ADDRESS

SAME AS ARBOQVE . e :
CITY FLORIDA ZIP

ARTICLE VI - INITIAL REGIS TERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME

HELEN D. CRIBBS
ADDRESS 11815 S.E. 225TH. DRIVE

CITY HAWTHORNE FLORIDA ZIP 35640

Form 215: ARTICLES OF INCORPORATION, PAGE | PAGE 1 SEMINOLE-MIAMI (8-93)



" . ARTICLE VII - INITIAL BOARD OF DIRECTORS

; This corporation shall have TWO e 2 ) directors initially. The number of directors may be
* either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME RICHARD D. CRIBBS L s e

ADDRESS 11815 S.E. 225TH. DRIVE , S )
ary HAWTHORNE STATE  gy,0R1DA 2P 35640

NAME HELEN D. CRIBBS o , e
ADDRESS  saME As ABOVE e o - - e
cITY STATE ZIP

NAME ] L

ADDRESS ) - D , )
CITY STATE ZIP

ARTICLE VIII - INCORPORATORS

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

NAME RICHARD D. CRIBBS o . - : o
ADDRESS 11815 S.E. 2257H. privE P -
cTY HAWTHORNE STATE p1,ORIDA 232640
ADDRESS o o . L - : ) T
CITY STATE ZIP
NAME o
ADDRESS 7 o , B - ]
CITY STATE ZIP
The undersigned incorporator(s) have executed these Articles of Incorporation this 18T.
day of MAY - = XX 2000 .
X ZQ S ég ! : (Signature)
cenee ..o (Signature)
(Signature)

Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE 2 SEMINOLE-MIAMI (8.93)




- CERTIFICATE OF DESIGNATION
- REGISTERED AGENT/ REGISTERED OFFICE fo

CRIBBS ENTERPRISES OF NORTH FLORIDA, INC.
(name of corporation)

Pursuant to Florida Statutes Sections 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 11815 S.E. 295TH. DRIVE e
_HAWTHORNE FLORTDA 32440 e : -

has named HELEN D. CRIBBS e - e .

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

State.

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with ,

and accept the obligations of my position as registered agent.

b'e Hﬁz@b«- b O)ulol’aﬁb e - .may 01, 2000

(Signature) (Date)

FORM 215: CERTIFICATE OF DESIGNATION PAGE 3 SEMINOLE-MIAMI (8-93)
REGISTERED AGENT/REGISTRED OFFICE



