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TRANSMITTAL LETTER

Department of Stato

Division of Corporalions
P.0. Box 6327 \ _ .
Tallahassog, FL 32314 AR R

SUBJECT: SMC_CONTRACT SFRVICES
(proposed corporate name)

Enclosad please find an original and ono (1) copy of tho articles of incorporation tor tho
abovo corporation and check in the amount of $.20.00 '

FROM: Spencer M. Cason
Name i -

2214 University Boulevard, West . .
Address Ly
Jacksonville, FL 32217 ‘ -
City, State, & Zip T o
904 ) 396-1071 :

Telephone Numbor ]
[}

&)@9\\’3\0\% ’}D&O\

Note: Additional copy of articies is needed only when certified COpY is requested.




ARTICLES OF INCORPORATION
oF

The undersigned incorporator(s), for the purpose of forming a corporation under the
Lion.

Florida Business Corporation Act, hereby adopt(s)the following Articles of Incorpora-

ARTICLE | _NAME ' T
B!
The name of the corporation shall be: 3l
1 .
: .S
SMC CONTRACT SERVICES, INC. o

1S

e
ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

2214 University Boulevard, West
Jacksonville, FL 32217

ARTICLE 1l CAPITAl STOCK

the number of shares of stock that this corporation is authorized to have oulstanding
al any one time is: 100

ARTICLE IV _INITIAL BEGISTERED AGENT AND ADDRESS

I'he name and address of the initial registered agent is:

$pencer M. Cason

2214 University Boulevard, West
Jacksonville, FL 32217




ABTICLE Y _ INCORPORATOR(S)

Tho name(s) and streot addross(es) of tha incorporator(s) to thoso Articlos of Incorpora-
tion is{are):

Spencer M. Cason
2214 University Boulevard, West
Jacksonville, FL 32217

Tho undersigned has(have) oxacuted thoso Articles of Incorporation this

qﬁ day ol Micipe b 19 48

Lo 1 tren [ Den Lo

/4 Signature/Tille

Signature/Title

Signature/fTille




< SIANATION
REGISTERED AGENT/REGISTERED, QFFICGE

Pursuant 1o tho provisions of scction 607.0501 Florida Stoiutes, tho undorsignéd corpora-
tion, organized under the laws of tho tate of Florida, siomits the following statomont in
dosignating the registered office/registered £gent, o the state of Florida.

1. The name of tho corporation is:_ SHC Centract Services, Inc.

2. The nuino and addross of the registered agont and office 1s.

Spencer M, Cason ' ‘
(NAME) <

2214 Unive'sity Boulevard, West
(P.O. BOX NOT ACCEPTABLE)

Jacksonville, FL 32217 P,

(CITY/STATE/ZIP)

SIGNATURE /Z_aﬂm 1) Laden

{corforale officer)

TITLE PRESIDENT
DATE 3 :/ g 7/ g

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
: PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
! TIIS GERTIEICATE, | 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 WITIH AND ACCEPT THE OBLIGA-

TIONS OF MY POS. TION AS REGISTERED AGENT. ﬂ
SIGNATURE T, . (N Lo,

”,
|4

4
DATE 2 //‘? ¢

7

REGISTERED AGENT FILING FEE: $35.00




