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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretnry of Stale

April 12, 1995

WARD W CAMPBELL

7072 PONCE DE LEON AVE
APT 3

JACKSONVILLE, FL 32217

SUBJECT: C & C COPY SERVICE, INC,
Ref. Number: W95000007624

We have received your caocument for C & C COPY SERVICE, INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $122.50. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

The document must contain written acceptance by the registered agent, (i.e, "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

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

'f you have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
COFDOra?e Specialist Supervisor Letter Number: 595A00016590

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




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

The name of the corporation shall be:

C & C Copy Service, Inc,

ABTICLE Il _ PRINCIPAL OFFICE

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

The principal place of business will be in the Medical

Records dept. of University Medical Center located at 655
W. 8th sT. Jax, F1l. 32209

The mailing address of the corporation is P.0. BOX 40032

Jax, Fi. 32203-0032
ABTICLE{ll_ SHARES

any one time is:

The number of shares of stock that this corporation is authorized to have outstanding at
1,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Ward W. Campbell

7072 pPonce De Leon Avenue Apt 3
Jacksonville, F1l. 32217




ARTICLEY INCORPORATORIS)

The namels) and street addross(es) of the Incorporator(s} to these Articles of Incorpora-
tion is(are):

Ward W. Campbell

7072 Ponce De Leon Avenue apt.3
Jacksonville, F1 32217
Glenetta R. Campbell

7072 Ponce De Leon Avenue Apt. 3
Jacksonville, Fl1. 32217

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

6M day of Q@L\j , 19 Q5
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Signature
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Articles of Incorporation
Filing Fee - $35




C & C COPY SERVICE,

INC.

Ward W. Campbell hereby accepts the designation
as Registered Agent for above corporation.

I hereby am familiar with and accept the duties
and responsibilities as Registered Agent.

Bl

Campbell
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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8. Nama and Address of Current Reglstered Agent 8. Name and Address of New nglll.t.d Agent
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CAMPBELL, WARD W ot d¥Cemphe |1 -
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