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CRAWFORD & OWEN, P.A.
ATTORNEYS AT LAW
780 CARILLON PARKWAY, SUITE 301
ST. PETERSBURG, FLORIDA 33716
BRUCE C. CRAWFORD TELEPHONE 727/573-1219
GEORGE E. OWEN, JR. FAX 727/540-0470
J- GREGORY JACOBS

April 7, 2011
Secretary of State
Corporate Division
P.O. Box 6327
Tallahassee, FL 32314
RE: Canes and Mote, Inc.

Gentlemen:

Enclosed herewith is the original and one copy of the Articles of Incorporation of Canes
and More, Inc. together with a check in the amount of $70.00 for the filing fees.

Please forward your acknowledgement of this filing at your earliest convenience in the
enclosed envelope.

Thank you for your assistance.

Sincerely,

GEORGF E. OWEN 4

GEO:ms
Enclosutes
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ARTICLES OF INCORPORATION §= ; j [ ony ™
i #

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

s bt
ARTICLE] NAME Canes and More, In n AP,
The name of the corporation shall be: and More, inc. Rii PY 12 14
5008y, ‘
ARTICLELl _ PRINCIPAL OFFICE f4 ’": AR, FoRY i SAT,
Principal street address Mailing address, if different is!’ * *+ S8EE J: L‘ Q}?fﬁgi
: YA

Largo F| 33774

ARTICLE IT PURPOSE

The purpose for which the corporation is organized is:
Sales of canes and other walking aquipment and generally to do and perform everything
necessary for carrying out the aforesaid purposes, and to engage in such other business or
businesses, whether related thereto or not, as may be approved by the Board of Directors and
which businesses are permitted by the laws of the State of Florida.

ARTICLEIV _SHARES
“The number of shares of stock is: 500

ART vV INTTIAL OF. S AND/OR DIRECTORS
Name and Title MLQhﬂﬂLJQSﬁD_tLW&SIm..EIQE.Ld.&DI Neme and Title:

Address: Address:

.La:gn,ﬂ_&am

Name and Title: mmny_uambar_mmmn.xehsmﬂmm Name and Title:
Address: Address:

J_amo EL 33774

Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Michael Joseph Westcott

Name:
Address:

Largo FI 33774
ARTICLE VI INCORPORA

The name and address of the Incorporawr is:
Name: Michael .inseph Westcott
Address: 14379 Oliver Strest
largo F1 33774

Having been named as registered agent to accept service of pracess for the abave stated corporation af the place designoted in
this certificate, I am famitlar with and accept the appointment as registered agent and agree to act in this capacity

Bz AP e’ 3/030/ /!

Required Signature/Registered Agent

1 submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constinites a third degree felony as provided for in 5.817.155, F.S.
3430/

- Required Signature/Incarporator Date




