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Department of State
Division of Corporations
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SUBJECT:

Fishing and Hunting Jourmals, Inc.
(PROPOSED CORPORATE NAME -

MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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Gainesville, Florida 32601 )

City, State & Zip

(352) 372-8401
Daytime Telephone number |

NOTE: Please provide the original and one copy of the articles
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. ARTICLES OF INCORPORATION
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+ *1h cethpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e §
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ARTICLEI _ NAME  _ - | L L BE 7
The name of the corporation shall be: SR 1
i Fas
Fishing and Hunting Journals, Inc. . M ™ g
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ARTICLE II PRINCIPAL OFFICE o . , gmoa

The principal place of business/mailing address is:

P.0. Box 3265 -
Lake City, Florida 32056-3265 -

ARTICLEIII = PURPOSE X o
The purpose for which the corporation is organized is:

Publish fishing and hunting journals for retall sale

ARTICLE IV SHARES
The number of shares of stock is:

One Thousand Shares (1,000)

ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional)

The name(s) and address(es): .
Frederick 'Duane Christophel, President

Susan Christophel, Secretary
P.0. Box 3265 -
Lake City, Florida 32056-3265 - . P

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Mark J. Fraser, Esquire-

527 East University Avenue
Gainesville, Florida 32601

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

Susan Christophel
P.0.Box 3265 S . . o L
Lake City, Florida 32056-3265 o . ] : -
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certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Régistered Agent Date

SN Chugtoplid a/i/oo

Signature/Incorporator '/ Date




