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TRANSMITTAL LETTER
Department of State s ce e
Division of Corporations SO0 L THSEE T
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SUBJECT: ___ CHAMP/ON _GRoUL I c. |

(Proposed corporate name - must include suffix)

-t

1-in {8
Enclosed is an original and one (1) copy of the articles of incorporation and a check N
for: ™
X] $70.00 []s78.75 []$122.80 [[]$131.25 30

W

N
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FROM:  _AMONICA 2 T/1CHAIIER
Name (prinzed or typed)

582 N, DACE MO GRY
Address

TRMPr £ 33478
City, State & Zip

&3 /%5700
f B’a:%w Telephone numbaer
AE)%M\ %‘\\\ﬁﬁb

. . &

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

January 26, 1995

MONICA G. TICHAUER
14502 N. DALE MABRY
TAMPA, FL 33618

SUBJECT: CHAMPION GROUP, INC
Ref. Number: W35000001915

We have received your document for CHAMPION GRQOUP, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. S|m1ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute 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 to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

if you have any questions concerning the filing of your document, please call
(904) 487-6929.

Brendolyn Bruton
Corporate Specialist Letter Number: 295A00003422

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




TRANSMITTAL LETTER

Department of State
Dlvlslon of Cor 7porat ons
P, O. Box

Tallahassoe. FL 32314

SUBJECT: __ M. T /CHALIER . [NC

(Proposad corporata name - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorparation and a check
for:
] ¢70.00 [[] $78.75 []$122.50 []$131.25

EROM: AMowniCa G TICHAL &2
Name (printed or typed)

[Y§02 M DgcE PA BRY . 5/00
Addrass

TAMLA, f& 33675

City, State & Zip

33/ 943 7700

Daytime Telaphone numbar

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




ARTICLES OF INCORPORATION

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

ARTICLE!  NAME
-
The name of the corporation shall ba: w8
M. TICHAQER. , INC PN =
M
SN
W@

85

ARTICLEN PRINCIPAL OFFICE B
Ha
]

The principal place of business and mailing address of this corporation shaillhbe:

5oz, N.DALE MagrY, H2oe

Tampn s FC 33678
ARTICLEIll SHARES

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

/000 s e valla_

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

Tha name and address of the initial registered agent is:

Monien & . TICHRUER
0502 N DacE me@rb, S/2oo

TAMp<, Fe 33678

74




The namels) and street address(es) of the incorporatori(s) io these Articles of Incorpora-
tion is{are): .

Monica G. Tichauer
4115 Brentwood Park Circle
Tempa, FL 33824

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

/S dayof ﬁ/umxf 1978 .

SIpAature

Sghature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

U374

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

MOMIC R (& T/ HALIFR
{Name) S

/Y0 N Dot MABRY | /200
{P.O. Box npt acceptabla)

—Tp PR Fo 32578
{City/State/2ip)

Having been named as registered agent and to ac_cefr, service of process for the

above stated corporstion at the place designated in this certificate, I here% accept

the appointment as registered ?gent and agree o actin this capacity. | further ayree
with the provisions of all statutes relating to the proper and complete perfor-
my duties, and | am familiar with and accept the obligations of my position

to complr
mance o.
as registered agent.

L

s
{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




