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CDRPDIRE:’T AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173
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%} ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
ANNUAL REPORT { JTRADEMARK/SERVICE MARK { )YFICTITIOUS NAME

{ }FOREIGN QUALIFICATION {( YLIMITED PARTNERSHIP { )YLIMITED LIABILITY

{ YREINSTATEMENT { YMERGER ( }YWITHDRAWAL

{ )YCERTIFICATE OF CANCELLATION

{ YOTHER:

STATE FEES PREPAID WITH CHECK# [o44S__ vors_ 78 7>
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
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e s ® FLORIDA DEPARTMENT OF STATE
?\,ﬁ" ok Glenda E. Hood
Secretary of State
July 30, 2003
CORDIRECT AGENTS
PLEASE GIVE ORIGINAL SUBMISSION

DATE AS FILE DATE.

¥

SUBJECT: ALLEN, INC,
Ref. Number: W03000021532

We have received your document for ALLEN, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida” or “Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within B0 days or your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Bialock
Document Specialist Letter Number: 703A00044047<

New Filings Section

PLEASE GIVE ORIGINAL SUBMISSION
DATE AS FILE DATE.
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ARTICLES OF INCORPORATION ’ )

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 JUL 30 A1l 58
SECRETARY
ARTICLE I NAME - . : TALLA OF STATE

The name of the corporation shall be: HASSEE, FLORIDA

ALLEN OF CANTONMENT, INC.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

406 NORTH PALAFQOY HIGHWAY
CANTONMENT, FLORIDA 32533

ARTICLE IIT PURPOSE < o < _ e
The purpose for which the corporation is orgamnized is:

TO ENGAGE IN OR TO TRANSACT ANY OR ALL LAWFUL ACTIVITIES OR

BUSINESS PERMITTED. -

ARTICLE I'V SHARES S T . . ‘e
The number of shares of stock is:
10,000 SHARES @ $1.00 PAR VALUE

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ROBERT C. ALLEN-DIRECTOR/PRESIDENT . H. NANNETTE ALLEN-DIRECTOR/SEC TREAS
1878 SMYERS RD 1878 SMYERS RD
CANTONMENT FL 32533 ' CANTONMENT FL 32533

ARTICLE VI REGISTERED AGENT =
The name and Florida street address of the registered agent is:

H. NANNETTE ALLEN
1878 SMYERS RD
CANTONMENT FIL 32533

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

H. NANNETTE ALLEN
1878 SMYERS RD
CANTONMENT FL 32533
Ao O A SRR SRR AR R AR AR A s Ak R AR AR A R R R R R RO A A A

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capgcity

N g aitleo(fen) 0329 for
Signature/Registered Agent Date _
( zﬁl %ggﬁgdém gé{ém,_\ ) 01/28/0.
Si e/Incorporator ‘ ate




