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Department of State
Division of Corporations o o
P.O. Box 6327 ’ t "' il Vo
Tallahassee, FL 32314 deesl
SUB.JECT: JOHN V., PAYNE, INC.

(Proposed corporate name]

Enclosed is an original and one (1) copy of the articles of incorporation and a check for
$__122.50 . Sy
(BN J_:'r

i

s
™y
[}

IR

JOHN V. PAYNE
Name {printed or typed)
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P.0. BOX 150451
Address

CAPE CORAL, FL 33915
City, State, & Zip

(813) 574-7342
Telephone Number

Note: Please provide the original and one copy of the articles.
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ARTICLES OF INGORPORATION!'
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JOHN V. PAYNE. TNC

The undersigned incorporator(s), for the purpose of forming a qorpéran‘on under 'rhe
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| _ NAME

The name of the corporation shall be: goun v . PAYNE, INC.

| NCH

The principal place of business and mailing addr~ss of this corporation shall be:

P.O. BOX 15 .5,
CAPE CORAL, FLOR(DA 33915

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 1000 SHARES @ §$ 1.00 PAR VALUE

The name and address of the initial registered agentis:  JOHN V. .
2028 NW - TEFRACE

CAPE CORAL, FLORIDA

33509




ABTICLEY __INCORPORATOR(S}

" The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
- tion is{are):

JOHN V. PAYNE

P.O. BOX 150451
CAPE CORAL, FLORIDA 33909

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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: FLoniDA suonwonu INDIVIDUAL ACKNOWLEDGMENT (F.S, 695. 25) No.5181

(Date}

Aty y pa‘ﬂﬂw‘/bﬁ/ . who is personaily known to me

{Name of person 4tknowledging)

Of-who-ha-rprcducer e

{Type of 1dentificabion)
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.STATE OF FLOFHDE The foregoing instrument was acknowledged before me thig
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as identification and who dig-{did not) take an oath.
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d dapta j@.ﬁ&knmary Public, Commission No, ... .. _..
¥ —

- Notary Public, State of Florida
ﬁ’% My Clzm:L Ec;pirm Aty 18, 1998
(SEAL ABOVE) Comm. No. CC J8-n20 {Name of Nolary typed, printed or stamped)

ATTENTION NOTARY: Although tha informalion requestad below is GPTIONAL. 1 could prevent fraugylent atachment of this certifcate 1o unauthonzed document
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JOHN V. PAYNE, INC.

ARTICLE VI

THE OFFICERS OF THE CORPORATION SHALL BE:
JOHN V. PAYNE-PRESIDENT, VICE PRESIDENT, AND TREASURER

LISA WARECKE-SECRETARY

ARTICLE VIT

THE PURPOSE OF THE CORPORATION IS FOR THE SALES AND SERVICE
OF APPLIANCES

ARTICLE VIII

TO THE EXTENT ALLOWED BY LAW, ALL SHAREHOLDERS AND OFFICERS
HAVE NO PERSONAL LIABILITY IN ASSOCIATION TO THE CORPORATION

ARTICLE TIX

IN THE EVENT OF THE DEATH OF JOHN V., PAYNE, TOTAL DISTRIBUTION
OF THE CORPORATION'S ASSYTS, LIABILITIES, STOCK, AND VOTING
POWER SHALL BE TRANSFERFED TO LEANDRA J. RIGSBY, SURVIVING
DAUGHTER




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.
P%ATION?ggg}\ﬁ

STHE F
EGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is;___JOHN V. PAYNE, INC.
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2. The name and address of the Tegistered agent and office is: :r:fi? s
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JOHN V. PAYNE S
{Name) f-* - -
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2028 NW 4th TERRACE R
; (P.O. Box ngt acceptable) s 8 07
_ﬁ_]_;“" o —CAPE CORAL, FLORIDA 33909 ;
LORIDA SK:  -FORM INDIVIDUAL ACKNOWLEOGMENT (F.S. 695.25) No. 5181
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STATE OF Fu. AID The foregoing instrument was acknowledged belore me lhis.___?i/?:’?ﬂ_
) {Dale)
COUNTY OFM ~ U ﬂ z
by Leer : 5""7/:’&6,. . who 1s personally bnown 10 me

{Name o! person acjﬁ"mwledgmg}
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iType of dentificatio)

as identification and who id-{did not) take an oath.
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br Ty, Notary Public, State of Flonda
"E wwcimm. Expires July 16, 1898
L'/ Comm. No. CC 382620 {Name of Notary typed. prinied or stamped)
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