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Fai Mo,

iE/TLE 09:i8
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profif)
ARTICLET _NAME CPF Lessing, lnc.
The name of the corporation shall be:
ARTICLEIT FPRINCIPAL OFFICE
Mailipp address, if different is:

Principal street address

2020 W. Beaver Street
Jacksonville, FL. 32209

ARTICLE LI PURPOSE Holding coropany and leasing assets.

The purpose for which the corporation is organized is:

>,
o=
=
ARTICLE IV SHARES 1.000
The number of shares of stock ks
=

ARTICLE V_ INTTIAL OFFICERS AND/OR DIRECTORS

Dean M. Alkinson Name apd Title:

Name and Title:

irector, President, S &T
Director, President, Secretary & Treasurer Address:

Address

2020 W, Begver Stree:

Jacksorville, FL 32209

Name and Title:

WName and Title:

Address:

Address

Name and Title:

Name and Title:

Addresa:

Address




Name ard Title:

Address

ARTICLE VI REGISTERED AGE,

Namc and Title:

Address:

?.003/033

The name and Florida street eddress (P.O. Box NOT acceptable) of the registered agent is:

Dean M. Atkinsen

Name:
2020 W. Beaver Stroet
Address: -
Jacksonville, F1. 32209
ARTICL OR. R

The name apd address of the [ncorporator is:

Dean M. Atkinson
Name:

2020 W. Béaver Street
Address:

Jacksonville, FL 32209

TICLE VT ECTIVE D, :

Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be more than five

fillag.)

(OPTIONAL:
days prior or 90 days after the

:";L'! _—
e o
]
R o —
= L 1
. —t
.
t -
i~
(G
‘:I'l .
=
[

Nole: if the date inserted in this black does not meet the applicable statutory fHing requirements, this date will not be listed as

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

Having becn named ay registered agent to accept sevvice of process for the above stated corporation at the pluce desigpated in

cate, | ant fawiliar with and accept the appolrituent as registeved agent and agrev (o act in this capocity

thiy

“'Roqu ired Signature/Registered Agent

F yubnmiit this documcitt and affinn that the facty stated herein arva true. I am v
te the Departmient of nstitutes a third degree felony as provided for in 5817.155, F.S.

ATET Ryffured Sigifature/Tncorporator
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