" (Loo0e1748

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[Jrekur [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

UL .

100211303711

08/31/11--1101 5005 #xg7.5p

Office Use Only




3

Department of State
New Filing Section
Division of Corporations
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
OF
MASON STORES, INC.

The undersigned, in order to form a Corporation for the purposes hereinafter
stated, under and pursuant to the provisions of General Corporation Law of the State of
Florida, hereby certifies as follows:

ARTICLE I
CORPORATE NAME

The name of the Corporation is MASON STORES, INC..

ARTICLE 11

INITIAL OFFICE AND AGENT = e
The principal place of business and mailing address of the Corporation i ..,
896 Highway 277, Chipley, FL 32428. e S _: :
ARTICLE il o = T
PURPOSES T

N

e R 0

The purpose of the Corporation is to engage-in any lawful act or activity for whicha €

corporation may be organized under the General Corporation Laws of the State of Florida
other than the banking business, the trust company business or the practice of a
profession permitted to be incorporated by the State of Florida’s Corporation Code.

ARTICLE IV
STOCK

The aggregate number of shares which this Corporation shall have authority to
issue is 1,000 shares of $1.00 per value stock.

ARTICLE V
DIRECTORS AND OFFICERS

The name and address of each person serving as a member of the initial Board
of Directors are:

Stephen D. Mason, 896 Highway 277, Chipley, FL 32428

Janice Y. Mason, 896 Highway 277, Chipley, FL 32428




-

The name and address of each person serving as an Officer of the Corporation

are:
Stephen D, Mason, President, 896 Highway 277, Chipley, FL 32428

Janice Y. Mason, Secretary/Treasurer, 896 Highway 277, Chipley, FL 32428

ARTICLE VI
REGISTERED AGENT

The name and address of the original registered agent whose Affidavit of
Acceptance of Appointment is attached hereto, is: Stephen D. Mason, 896 Highway 277,
Chipley, FL 32428

ARTICLE VII
INCORPORATORS

The name(s) and addresses of the Incorporator(s) are:
Stephen D. Mason, 896 Highway 277, Chipley, FL 32428

Janice Y. Mason, 896 Highway 277, Chipley, FL 32428

ARTICLE VIl
CORPORATION BY-LAWS

The Board of Directors is authorized and empowered to make, alter, amend,
and rescind the By-Laws of the corporation, but By-Laws made by the Board may be
altered or repealed, and new By-Laws made, by the stockholders.

ARTICLE IX
LIABILITY OF DIRECTORS

Pursuant to the General Corporation Laws of the State of Florida, any and all
directors of this Corporation shall not be liable to the Corporation, its shareholders, or
any third party for breach of duty of care; such potential liability is hereby eliminated



IN WITNESS WHEREOF, the incorporator(s) has/have hereunto set
his/her/their hand this 25" day of August, 2011.

INCORPORATORS’

%{en D. Mason - Jafjce Y. Mason

STATE OF FLORIDA
COUNTY OF WASHINGTON
A
O; the ¢, day of . Avil , personally appeared
before me b At G signer(s) of the within instrument, who duly

acknowledged to me the execution of the same.

el Notary Public Stats of Fiorida
,‘P '%': Angela Bush
Y 5 My Commission DD978490
*os ,\_o& Expiras 05/19/2014 s
Public

1788 Harng Nu-c..
3 32 ¥

Residing At

5:/9-14
My Commission Expires




ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGENT

, accept appointment as

I, Stephen D. Mason, of 896 Highway 277, Chipley, FL. 32428
registered agent for and on behalf of MASON STORES, INC., Corporation and affirm that I am familiar

with, and shall comply with, all of the duties of a registered agent

ﬁéx{ D. Mason, Registered Agent

Subscribed, sworn to and executed before me this ALuHay of é;" mz: ,
[ .

, by Sheokes A Magon_, Registered Agent of _ [Mlasen Sﬁcﬂ Z;
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My Commission Expires

M My Commission DDS78490
‘%'*o- rd Expires 05/16/2014




