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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2016

KAREN CHASON
P.O. BOX 175
ALTHA, FL 32421

SUBJECT: CHASON FARMS, INC.
Ref. Number: W16000078177

We have received your document for CHASON FARMS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being -
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

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

Thomas Chang

Regulatory Specialist 11 Letter Number: 916A00025231
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State ‘ :
New Filing Section Please see Documanh &
Divisien of Corporations '

P. 0. Box 6327 W \woooe 34137 '

Tallahassee, FL 32314

SUBJECT: Mrason Facms, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 s$7875 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

¢

FROM: Karen  Chasen
Nameg (Printed or typed)

PO Pooy 135

Address

A Mg, B Raan)

City, State & Zip

YS0 510 Fa9

Daytime Telephone number

é\rk'\c\/\a&:n 0 oo \.6orm

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI _ NAME \ l
The name of the corporation shall be: C,\{\CL.SCM\ Fou e ER AT

ARTICLEII __PRINCIPAL OFFICE

Principal stveet address Mailing address, if different is:
Freox o Chasen i PO. oy (375
Alwg, B 22u, Atha, F ZadH

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: 7"1’ e -Ql Y
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ARTICLE]V SHARES
The number of shares of stock is; / (4] O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: K&ré’v‘\ C’\/\as oYy P{t‘S}d{Jn‘\' Name and Title:

Address Fo BHex 19 Address:

A, P oM

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

Address Address:




Cew

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: K(l e C\/\GLSO ™
Address: 9*3&? o> M &/’\O_SC}F\ O/‘
Aa, B 33w

ARTICLE VII INCORPORATOR

CC:o HY LNV 4y
1

The name and address of the Incorperator is: E:T'
Name: KC{( € C\(\C\SDV'\
Address: Aolood. \J\u\o CV\CLf)Dﬂ OA . / QO-V)Q\! 1?’5}

Atling, FL 2aua

ARTICLE VIIT EFFECTIVE DATE: i /&/g} ,}{@
Effective date, if other than the date of filing: J . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cahnot be more than five days prior or 90 days after the
filing.)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been n
this certificaty,

iliar{vith and accept the appointment as registered agent and agree fo act in this capacity

U Required Signature/Registered Agent Date

(4 )%

reg?ed agent to accept service of process for the above stated corporation at the place designated in




