P 500000 2099

TRANSMITTAL LETTER

[ FEE

L'I."[:IS . .

Y " 0

Dapariment of Stato
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: CSM_CORPORATION
(proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check In the amountof $ 122,50 .

FROM: DAVID L. SMITH el
Name
P.O. BOX 677063
Address
I, 3Z2BR7
City, étate, E?{lp
{ 407 )} 277-6068

Telephone Number

"7 Note: Additional copy of articles is needed only when certified copy is requested.




Jim Smith
Socrotnry of State

Dacambor 28, 1994

DAVID SMITH
R.0. BOX 677063
ORLANDO, FL 32867

SUBJECT: CSM CORPORATION
Raf. Numbar; W84000027376

We have racelved your document for CSM CORPORATION and your check(s)
tofaling $122.50., However, the enclosed document has not been filed and is
being returned for the following correction(s):

A post offlce box Is not an acceptable address for the reglstered agent.

The name designaled In your document is unavailable since it iz thns same as, or
it Is not distinguishable from the name of an existing emillgr. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT conslitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter o ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-8000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning ihe filing of your document, please call
(904) 487-6052.

Nancy Hendricks
Corporate Specialist Letter Number: 094AG0054521

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




o , ARTICLES OF INCORPORATIQN
QF

CSM DBUSINESS DEVELOPERS CORPORAI'ION

The undarsigned Incorparator(s), for the purpose of forming a corporation undar the
Florida Business Corporation Act, horeby adopt(s) the (cllowing Articlos of Incorpora-

tion,
whon i ":x
1&{\ ts o
RTICLE | _NAME e
The name of tho corporation shall be: S "1
CSM DUSINESS DEVELOPERS CORPy RATION .
RTICLE 1l PRINGCIPAL OFFICE
The princlpal place of business and malling address of this corporation shall be:
8438 FT. CLINCH AVENUE (MAILING ADDRESS) P.O. BOX 677063

ORLANDO, FL 32822 ORLANDO, FL 328B67-7063

ARTICLE Il CAPITAL STOCK

The number of sharas of stock that this corporation is authorized to have outstanding
at any one time is:

1000

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

DAVID L. SMITH

8438 FORT CLINCH AVENUU
ORLANDO, F1. 32822
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The nama(s) and street addrass(es) of the Incorporatar(s) to these Articles of Incorpora- '
tlon is(are):

DAVID L. SMITH / PRESIDENT & V.PRESTDENT
0438 FT. CLINCH AVENUE
ORLANDO, FL 32822

The undersigned has(have) sxecuted these Articles of Incorporation this

12 day of _ DECEMBER 19 94
/X{/\‘?( /) LL L /
Signature/Title
Signature/Title

Signature/Title
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GERATIFICATE QF DESIGNATION
REGUSTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 607.0501, Florlda Statutos, the undorsignod corpora-

tion, organized under the laws of the tate of Flarida, submits tho foilowing statement In
designating the rogistered olfice/ragistered agent, In the stato of Florida.

1. The name of the corporation is: CSM O NUSINESS DEVELOPERS COUPORATION

2. The name and address of the registered agent and office is:

DAVID L. SMITH

(NAME) I
B438 FT. CLINCI AVENUE R R
[7.0. BOX NOL ACCEPTABLE) . 1

ORLANDO, FL 32822 . -

{CITY/STATE/ZIP)

/
|

SIGNATURE_/_ i1+ 7. V.
(carporate officer)

TITLE PRESTDENT

DATE DECEMBER 12, 1994

- HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

(LT ErS— v P el - o I ! ~
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- \- .- 1

SIGNATURE

RSP TRE

DATE DECEMRER 12, 1994

REGISTERED AGENT FILING FEE: $35.00




