] ‘Poq 000D 6S8S !

{Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[] Piek-up % WAIT [] mar

(Business Entity Name})

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

LRI

000030213590

PAS21 /U4 --ULEED--012 #TE TS

—‘{
[ I
s =3
LY
T ==
= =
—
Ny AT
— P =
!'?““!"'(;
= 1Ty !
oz “7$G
[ ) [ ¥ |
- N ey
o =
= Iy
-
L
Z5e 2
—~nrs
pe3 i 17w
P = R
et SR,
‘;|75~ id]
Lo =
AL
gl = <
X 28z w M
==
/ o3 C2



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: C_amplo'f— Plﬁasg_ ﬁ __L.ﬂc_

PROPGSED CORPORA NAME -~ MUST INCLUDE SUFFLX

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

L) $70.00  &1$78.75 %373.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM Pavid B. Copeland

Name (Printed or typed)

17767 Hermitaye Bled HF G303
0 RKdress

T aflabhassee FL 32304

City, State & Zip

LS e et e

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
!n cqmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME
The name of the corporation shall be:

C@rh(.lo’f' P}"msc. II Inc_,

ARTICLE II __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
3208 Pobia Lhood #£d.
Tallabhassee. FL 321372

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:

Ldne’. DLV:.fO)om¢_n+

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

Dav;J_ B C"Ff’_lcn.gi —_ Ff“-J»clr_n‘f‘
C e S'i_oPLc,- p C"pf_,l.nﬂ-l - 5LC—!"‘L+4-¢-7

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

767 lkrmi'l'"asc_ Bivd.- FH 4303
Tell Fi. 32307%
ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

D@-Vr' J. CDF{ (ﬁ_ﬁ J

1767 Hermitage Bivd #3003

T li. FC 32308
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Having been named as registered agent to accept service of process for the above stoted corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent ond agree 1o act in thiy capacity

0 ¢ B

Signature/Registerel Agent

‘0/(;75%

Signature/Incorpbrator

10 ipY

"Date

2/

L

"Date

Joy



