® iy

95 .,
F‘-‘ g "
A{L;|// o,

Kl.},‘ -
nr,ffé'
Bepermey o Sute
ViSion of LOf ons
P.O

. Q. Box 63
Tallahassee, FL. 32314

TR0 1 ? H;'-ﬂ'ﬂ??
O it
O v ek 78, 75

SUBJECT: CQMEBA‘.LL' s Shedb Fae,

{Proposed corporate name - must include suffix)

Fen
—m &
cS M
Em @
P e
Enclosed is an original and one {1} copy of the articles of incorporation an&ﬁg‘;:chéi:k i
o fo = (1]
(] $70.00 $78.75 []$122.50 (813125 2, = =3
Filing Fee Filing Fee Filing Fee Fiing Fee, S3 on
& Certificate & Certified Copy Certified Copy Sy ™
& Certificate 1~
FROM: Kewwatr R Cormwphetl
Name (printed or typed) /7U / \
. 2
2v o Cq-ﬂu‘[, Cidels S,
Address /
7 atd FL_ 32310
City, State & Zip

Fo¥- 813-Fo3?

Daytime Telephone number

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




2
ARTICLES OF INCORPORATION 72 = .3
v/a »

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLE! NAME
CarmpBall’s Shads Tre.

The name of the corporation shall be:

ARTICLE |, _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
200 cpp e Cieela s w.
TalaHAssae, F&L 32310

ARTICLE Nl _SHARES
The numt?er of shares of stock that this corporatf‘og is authorized to have outstanding at
any one time is: ll boo & Z oo /?41' Valu i

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

200 cagrte Cooely 5w

“TAL)Ati Aeshe, FL. 32310




ARTICLEY _INCORPORATORI(S)

The name(s) and street address(es) of the incorporator(s} to these Articles of Incorpora-

tion is{are):
Kawwat . CanpBrLl
200 cA-p;a{u_ CiRelh S. .

Tallanassse, FL. T23/9

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

20 day of =4 19.95 .
w é Q‘gt:—— /9 rh /44/7-
7 ignature
signature
oignatare.

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OFC'%,

Sun
O THE PROVISIONS OF N 607.0501 or 617.0501, FLORID A
SN T UNOERSIGNED CPRESRATION. ORGANIZ FLORID s

F F FLORIDA, SUBMITS THE FOLLOWING STATEMENT |
ATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

/ —
1. The name of the corporation is: CA m e Lls  s4, o/

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

Kz uara /A R_CanpBell

{Name)

200 c«izz CiRcla 3%

{P.O. Box ngt acceptable)

T pH ansin  FL 32310

(City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

7
M'é a—’—" oAd- 280-G3"

7 (Signature) 7, 23, At {Date}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




