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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327 _
Tallahassee, FL 32314
SUBJECT: - fJJ - OO% _ C.,

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

Qs7000 87875 Q1 $78.75 Q$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Ql‘hﬂ e Le s

* “Name (Printed or typed)
/? O ?)5)( gda(rc?ssl

T ackomulle T 7330/

“City, Stdte & Zip

(09) ¥72- 573

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 5§, 2004

PATTIE LEWIS
P.0.BOX 862
JACKSONVILLE, FL 32201

SUBJECT: SHOP-N-SHOQT {1, INC.
Ref. Number: W04000008050

We have received your document for SHOP-N-SHOOT 1l, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been fifed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The document must confain written acceptance by the registered agent, (i.e. "l
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

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

Cynthia Blalock

Document Specialist Letier Number: 604A00014900
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SHOP-N-SHOOT II, INC.

P.O. Box 862, Jacksonville Florida 32201
(904) 982-0420

November 29, 2004

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327 '*
Tallahassee, FL 32314

To Whom It May Concern:

As requested in a letter from your office, [ have enclosed a corrected Articles of
Incorporation for Shop-N-Shoot IT, Inc. If you have any questions please contact me at
the above address and/or phone number.

Thank you for all your assistance.

Respectfully,

Pattie Lewis
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ARTICLES OF INCORPORATION OF
SHOP-N-SHOOT II,

INC.
The undexsigned subscriber to these Articles of Incorporation, a natural
persorn competent Lo contract,
: the State of Florida.

hereby forms a corporation under the laws of
ARTICLE I NAME

The name of the corporation shall be SHOP-N-SHOOT II,

INC.
ARTICLE II ADDRESS

The principal place of business is 2927 W. 9" Street. The mailing address
P.0O. Box 862, Jacksonville, FL 32201. ' ’

is
ARTICLE III NATURE OF BUSINESS

territory or nation.

The purpose for which the cerporation is organized is to engage in or
transact_any and all lawful activities or business permitted under the laws
of the United States,

the State of Florida,

or any other state,

county,
ARTICLE IV CAPITAL STOCK

The maxfmum number of shares of steock that this corporation is
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authorized teo have outstanding at any one time is 1,000 shares of common
stock having a par value of $1.00 per share.
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ARTICLE V TERM OF EXISTENCE 'ﬁ‘ﬁ )
S
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This cerporation shall exist perpetually. 2E
ARTICLE VI DIRECTORS/OFFICERS
Directors shall consist of:

Pattie Lewis

Pattie Wade
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This corporation shall have a minimum of one director. The initial Board of
3433 Pheoenix Avenue,

Jacksonville FL 32206 President
P.0O. Box 862, Jacksonville, Florida 32201 Treasurer
ARTICLE VII REGISTERED AGENT

The name~of the initial Registered Agent for the corporation at that address

ARTICLE VIII INCORPORATOR
The name and address of the incorporator is:
Avenue, Jacksonville,

is: Pattle L. Lewls whose address is 3433 Phoenix Avenue. 5a.URKSSOV el Fi 3206
Florida 32208.

Pattie Lewis,

3433 Phoenix
Having been named as registered agent to accept service of process for the

above stated corporation at the place desigrated in this certificate,
familiar with and accept the appointment as registered agent and agree to act
s capacity.

I am
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