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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. ). Box 6327
Taliahassee. FI. 32314

. CTKL FARMS, INC.
SUBRJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00  Os$78.75 0 $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cenified Copy Certitied Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

James P Stevens

FROM:

Name (Printed or typed)

210 East Forsvth Street

Address

Jacksonville. Florida 32202

City. State & Zip

904-398-2001

Davtime Telephone number

Jamesstevens@pslawjax.com

E-mail address: (Lo be used for Tuture annual report notification)

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



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARUCLEL _NAME CTEL FARMS, INC.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address
7230 N.E. 220th Avenue

Mailing address, if different is:

Willisten. Florida 32696

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is
Florida law.

tor anv and ali lawful business purpose and purposes under
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','IRTH‘IE 1V __SHARES . 100 Shares. Common 51.00 par vaiue N «G
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. . Theodare H. Knight. President
~ame and Title: s

. . Carol B. Knight. Director
Name and Title; -

7230 N.E. 220th Avenue 7230 N.E. 220th Avenus
Address - Address: ek >

Williston. Florida 32696

Williston, Florida 32696

) . Twrie W. Bover. Director. Vice-President
~ame and Title:_” i b i

. .. Kennedy G. Bover, Director, Treasurer
~ame and Title:

301 West Adams Street, Room 7207 198010 N.W. HWY 3335
Address Address:

Jacksonvitle, Fiorida 32202

Williston. Florida 32696

. . Lee C. Bover, Director. Secretary
~ame and Title: i -

Name and Title;
TO50 N.W, 220th Avenue

Address

Address:

Williston. Florida 32696




Name and Title; Wame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

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

James P, Stevens
Name:

210 East Forsyth Street
Address:

Jacksonville, Florida 32202

ARTICLE Vil [NCORPORATOR

The pame apd address of the incorporator is:

Name: Theodore H. Knight

T230N.E. 220ih Avenue
Address:

Wiilisten, Florida 32696

ARTICILE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL)
(1f an effective date is listed, the dxte must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in his block does not meet the applicable statutory filing requirements, this date will nok be listed as
the document's effective date on the Depariment of State's records.

Having been named as regisiered agent 1o accept service of process for the above stated corporation af the Pplace designated in
this certificate. | am famifiar with and accept the appointment as registered agent and agree to act in this capacity

— Moaf AZ e 2/, /2019
Required Signature/Registered Agent 7 Dite

1 submil this document and affirm that the fuacts stated herein are true. I am aware that the Jalse information submitted in a
document to the,Department of State constitutes a third degree felony as provided for in 5.817.155, F.5

/j/ 3/“126}‘{

Required Signature/[ncorporater T T Pac
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