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COVER LETTER

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

]
SUBJECT: C,\\nmgjuo;us Toc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $7000 X $78.75 0 $78.75 7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: “Soseph P. Rennman
: YName (Printed or typed)

S4g0 Pﬂ'm Crest Caupt

Address

Pme,l\r\s Pmu"c:l, 3375
City, State & Zip

7376718 - 9804

Daytime Telephone number

To&RENMAn 3T PS"'\ @ \[_R\«oa . €IV

E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2014

JOSEPH P. REDMAN
5480 PALM COAST COURT
PINELLAS PARK, FL 33782

SUBJECT: CHAMPION'S INC
Ref. Number: W14000056777

We have received your document for CHAMPION'S INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as,'or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert

Regulatory Specialist || Letter Number: 314A00019871
New Filing Section
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ARTICLE I NAME

The name of the corporation shall be:
ARTICLEIl PRINCIPAL OFFICE

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

-S, D QU}MN\) Tac.

Principal street address

5950 Paley Ceest Cownf

Piveling Paee FL 33739

ARTICLEI PURPOSE

The purpose for which the corporation is organized is:

! A
- w P i
]4 gf‘; " -f::r‘.:,
Mailing addr&fs}ifkdif;fcrent is:g Pﬁ/ 2
SEL TS .
REAA) Mo VA 2
Samé L R
i P f'/; :"_'.
< Of’/: .
7‘.-

Restrupadt & < @orc“ts lag

ARTICLEIV __ SHARES
The number of shares of stock is:

1610,

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Tille::_‘S 05&?’\ P . Qu ¥y ,“}3.5.5' %ie and Title:

Address QHE{Q EQ'[Z} Qg;i Qg&:{' Address:

Qe llas Pary, Fr 33752

Name and Title:

Address

Name and Title;

Address

Name and Title:

Address:

Name and Title:

Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ‘SQﬁgph E : gggmfd

Address: S5UI0 pﬂ\m C.@-?Lb'f Couﬁ?—‘l'
Qmi“&s E{.QE‘I FL 33753

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name:
Address: SU%o PQ\M Crest Cﬂu&‘[/

g JMLH&S E@(; ¢ : [ 33752

Having been named as registered agent to accept service of processS for the.above slateii"corporation at the-place designated in
this cemﬁciar with and accapt the poigmf ds registefed agentand agree to ges-trthis capacity
<7

o -

5 & ” a T e 4’./ ’ A_(B“/('/

=" Regtiréd SignartreRegisie
/ /
bmit thiz decament apd affirm thit the facts statg

-‘1-.- i1l g

7 / e T 7, Jo=(3~/ L/

4’ “ T cqulrtur poraior < Daie 7

Q Date

erein are trug~A ani aware thptthe fulse information submitted in a
.'-_.. as provided for'tn s.817.155, F.S.




