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AFFIDAVIT FLED

05 MG 24 P 1:bb
STATE OF FLORIDA | ceRETRY OF BIATE
COUNTY OF LEON UALLAHASSEE, rLORIDA

I, SUSAN S. THOMPSON, being first duly sworn on my oath do attest and
affirm the following:

1. 1, as incorporator of CAMELLIA KNOLL, INC., have filed a voluntary
dissolution of corporation.

2. The name CAMELLIA KNOLL, INC. can be released to be used again
by KENNETH B. SMITH, ELIZABETH J. SMITH OR SUSAN S. THOMPSON to

form a new corporation.

FURTHER AFFIANT SAYETH NAUGHT,

e T

SUSAN S, THOMPSON

The foregoing document was acknowledged before me this 2380 day of

.,
AUGUST, 2006, by SUSAN S. THOMPSON, who

me/presented as identification and ke aoath. o

L5 Ah %E MY COMMISSION # DD 248012
#F  EXPIRES: September 10, 2007

ETaTHS
TESIRES Bondad Tor Notary Pubic Undereters

ARY PUBLIC



ARTICLES OF INCORPORATION FrILED
CAMELLIA KNOLL, INC. 05 AUG 25 PH I: b

SECRETARY UF 3TATE
! TALLAUIASSEE, FLORIDA

The Name of the corporation shall be CAMELLIA KNOLL, INC., whose principal

office shall be located at 3520 Thomasville Road, 4" Floor, Tallahassee, Florida 32308.

The duration of the corporation shall be perpetual.

11
The purpose for which the corporation is organized is fo engage in any actlivity or
business permitied under the laws of the United States and under the laws of the State of
Florida.
v
The cormporation shall consist of 100 authorized shares of stock with a par value of

$1.00.

v
The number of directors that the corporation shall have shall not be less than one
or more than two. This number may be changed from time to time in accordance with the
Bylaws of the corporation. Unless otherwise provided in the Bylaws, the corporation shail

have two directors.



Vi
The initial board of directors shall be two in number. Their names and addresses
are as follows:

Kenneth B. Smith P.O. Box 321
Lloyd, Florida 32337

Elizabeth J. Smith P.O. Box 321
Lioyd, Florida 32337
vil
The manner of election of directors is referred 1o in the Bylaws.
Vil
The name and address of the incomporator is Susan S. Thompson, 3520
Thomasville Road, 4™ Floor, Tallahassee, Florida 32308.
IX
The name of the initial registered agent of the corporation is Susan S.
Thompson, 3520 Thomasville Road, 4™ Floor, Tallahassee, Florida 32309,
X
This corporation reserves the right to amend, alter, change or repeal any provisions
contained in its Articles of Incorporation, in the manner now or hereafter prescribed by
statute, and all rights conferred upon shareholders herein are granted subject to this

reservation.



THE UNDERSIGNED, being the criginal incorporation hereinafter named for the
purpose of forming a comoration fo do business both within and without the State of
Florida, to make, subscribe, acknowledge, and file these Articles, hereby declares and
certifies that the facts herein stated are true and accordingly have hereunto set my hand

C e T

SUSAN S. THOMPSON

and seal this 23" day of AUGUST, 2008.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT WITH WHOM
PROCESS MAY BE SERVED.

Pursuant to Chapter 48.091, Florida Statutes, the following is submilted in
compliance with said Act:

First—that CAMELLIA KNOLL, INC. desiring o organize under the laws of the
State of Florida with its principal office indicated in the articles of incorporation in the City of
Tallahassee, County of Leon, State of Florida, has named Susan S. Thompson, 3520

Thomasville Road, 4™ Floor, Tallahassee, Florida 32309 as its agent to accept service of

process within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above corporation, at the
place designated in this cetlificate, | hereby accept to act in this capacity and agree fo

comply with the provision of said Act relative to being available at said location.

s N L/

SUSAN S. THOMPSON
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