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COVER LETTER

Depariment of Stuie
New Filing Seciion
Division of Corpuraiions
P.O. Box 6327

Tallanasses, FIL 32344

SUH.;EC'I‘;EZQL}C)Q:, CAMpUs ™Min) MART NC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

L1 §78.75 9687.50

0 570.00 ¢ ST78.73 7
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certitficate of Status & Certitied Copy Ceriified Copy
' & Ceruficate of
Status '

ADDITIONAL COPY REQUIRED

FROM: Skimal pou—el

Name (Printed or ivped)

1405 Southwood Plantation Unip 3210

Address

Tatahassee, FL_323))

City, State & Zp

215-950-991¢

Daviune Telephone number

Patel Shirmn (9 mail 1 ¢om

E-mail address: (10%¢ used for fuiure anmual report notincationy

NOTLE: Please provide the original and one eopy ot the articles.



ARTICLES OF INCORPORATION
ARTICT ]

Tre name of the corporation shall se:

incomplionce with Chapier 007 andfer Chapier 621, F.S. (Protin)
NAME
ARTICLI

Princinal sireet addres
— 23413 I2ahlgaxn_T)
_Tallahass-ee

T

Eloride. " CAMPUS._ TN NART INC
PRINCIPAL OFFICHE

Maliing adere

REGLISLH S e

ARTICLE 1

(2]

SArM_€e_
PURPOSE

‘The purpose for whigh the corperition is organized is:

Conyv._Stone

ARTICLE NS SHARES
The number of shares ol siock is:

/o0

ARTICLE V

INTTIAL OFFICERS ANDIOR DIRECTORS

Name and 'l'itlc:_S_b_imgLf_l WA A€ i CPRCS’) Nameand Title
Address

Y409 sauutae0d plant - Adéress:
Un/+ 3 2| @)

Tallanassee AL 3230

Noane and Tide: L_aij_m P Kh! ,ﬂ(‘[nia (Vae\hme and Title:
Address 5?1—}}@[)(1!]:;9*‘51[ Y Tl Addoess:

Tallahassee, £ 32312
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Nuwne and Tile_PyginKa_- A - SME_CTJNWM‘- [EL
Addiess 5825 &Lh‘?ﬁ?‘ﬂ 1

Tatlithassce, FL_32312

Addiess:




ARTICLE VYL REGINSTERED AGENT
The name and Florida street address (P.Q. Eex NQT acceptable) of the regisiered agent st

Shirmoald_Pape
Address: ) L-QOS SOLthLQQO_dFﬁQD b oM
_Tallahassee AL 323

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: _Shma f__lm_iw__
Address: SGHF D@h)gnﬂ T/
Talldbhassec, FL 32312

ARTICLEVIHT EFFECTIVE DATE:
Effective date, if other than the date of {iling: (OPTIONAL)

(If an effective date is listed, the date mustbe specific and cannot be more thun five days prier or %0 days after the
filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
he document’s effective date on the Department of Siate’s records.

Faving Been named o3 regislersd ugent fu @ ocepi service of process for ilie above sigied corporation ai ihe plauce designared in this
= 7 ¥ : fs]

certificate, [ am familior wirh and accept the appointment as registered egent and agree 1o act in this cagacity

W \Dg jZ[// QFH 22 /202,

Reguired Signatur L/E\C\ﬁiblc e 0:* - - Date

[ submic this docromens and affirm that the fucts stared herein are prue. Do aware thay the fulse information submincd in a
doctment to dre Deparaneny of State consrituetesaghird desree felony as provided for in 817155, F.5,
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