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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME CPF Maza s Inc.
The name of the corparation shall be: e
CL ¥ y
Prinoipal street address Mailing address, if diffarent is:
2020 W. Beaver Street
Jacksonville, FL 32209
ARTICLEIH PURPOSE T . ffocti ¢ tis
The purpose for which the corporation is organized is: © provide more effecive management expertisc.
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ARTICLEV SHARES 1,000
The number of shares of stock 1s:

ARTICLE ¥__INITIAL QFEICERS AND/QR DIRECTORS

Name and Title: Dean M. Alidrson

£

Name and Title:
Address Director, Pregident, Secretary & Treasurer Address:
2020 W. Beaver Street
Jacksonville, FL 32209
Name¢ and Title: Name and Title:
Address

Address:

Name and Title:

Name and Title:

Address

Address:
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Name and Title: Nene and Tite:

Address Address:

CL GISTERED AGENT
The name grd Florids street sddress (P.O. Box NOT azceptable) of the reistered agenl is:

Dean M. Atkinson
Mame:

. B t
Address: 2020 W. Beaver Siree

Jacksonville, RL 32209 '3: i
4

ARTICLE VIl _INCORPORATOR -

The name and address of the [ncorporator is:

Dean M. Aikinson
MName:

o
Address: 2020 W. Beaver Sueet

Jacksonville, FL 32205

ARTICLE VIt EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effcctive date is lisied, the datc must be zpecific and canaot be more than five days prior or 90 days after the
filing.)

99:6 WY Z- 13081

Nate: 1f the date inserted in this block does nat meet the applicable starutory filing requirements, this date will not be Listed s

the dociment's effective date on the Department of State’s records.

Having bean pramed nx registered agent wv accepy service of process for the above stated corporafion ar e place designated I

this - 0, { am fgmifiar nithpd necept the appointment as registered agent and agree i act b this capacly

£~ “Required Sipnature/Registered Agent .

o=
Date

1 subinit this docwment and affirm that the foets stated herein are true. § am aware that the Salse information submitted in a

document £ Departent of Stute constitutes a thivd degree felony oy provided for in £.817.155, F.5,
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727 Required SigndfliresIncorporator Date




