TRANSMITTAL LETTER

KD/ F5 1995

Department of State
Division of Corporations
P.Q. Box 6327

Tallahassce, Florida 32314 ANAO0 1 464235
04/35/35--01055--015
RERRETE, TS kw78, 75

SUBJECT: Crull & Associntes, Inc.

I enclosc an original and _1 _copy(ics) of the Articles of Incorporation for the above corporation
and a check in the amount of $ Wk

. o7
SIGNED: /}:?%fff(/ﬁ{//

From: Robert L. Crull

8476 Rampart Rd.
Jacksonville, FL 32244 q N
Phone No.: 904-771-0400 ~.a1
u4° )
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Q% // ‘P// g
EFFECTIVE DaTe
27/ 558
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FLORIDA DEPARTMENT OF STATE Nl A / ,

Sandra B. Morih: o .
1‘.!'::cl;':'lnry uI’OSrln‘tI:m / ‘ /ﬁf 5511) (Z f?‘./,r
May 2, 1995 ] /g/o ' /“',1/3 IS "
ROBERT L. CRULL - ek’

8476 RAMPART ROAD
JACKSONVILLE, FL 32244

e
SUBJECT{CRUL & ASSOCIATES, INC.
Ref. NumbarTW95000009194 -~

e ____,_.f_..-m—""_’_—.—

Wa have received your document for CRUL & ASSOCIATES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following corraction(s):

The effective date Is not acceptable since it is not within five working days of the
date of receipt.

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

I you have any questions concerning the filing of your document, pleasse call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 595A00020930

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




ARTICLES OF INCORPORATION

OF

CRULL & ASSOCIATES, INC.

ARTICLE § NAME
The name of the corporation shall be; Crull & Associales, [nc.
ARTICLE H PRINCIPAL OFFICE
The principal place of business and mailing nddress of this corporation shall be:
Principle Address: 8476 Rampart Rd.

Jacksonville, FL 32244

Mailing Address: 8476 Rampart Rd.
facksonville, FL. 32244
ARTICLE Il CAPITAL STOCK

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

10,000 shares at the par valuc of $1.00 cach.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Robert L. Crull Tt il Ao B
8476 Rampart Rd. e ‘5":,5- -637
Jacksonville, FL, 32244 ey R
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ARTICLE V INCORPORATOR

The name and street nddress of the incorporator to these Articles of Incorporation is:
Robert L. Crull
8476 Rampart Rd.
Jacksonville, FL 32244
ARTICLE VI EFFECTIVE DATE
Pursuant to Section 607.0123 of the Florida Statutes, the effective date of this document

shalt be the_/ § [L;' ;Z of Mﬁsz Zf 79

The undersigned has executed these Articles of tncorporation this lg “ day of

MA?/___ 19495~

Ll [P

Robert L. Crn;'ll,’ln'&)rporator
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Puisupnt to the provisions of Section 6070501, Florida Statutes, the undersigned corporation,
organiz=d under the laws of the State of Florida, submits the following statement in designating
the registered oflice/registered agent, in the state of Florida.

L. The name of the corporation is: Crull & Associates, Inc,

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

Robert L. Crull
8476 Rampart Rd.
Jacksonville, FI. 32244
{Specified in Article IV of Articles of Incorporation)

;0
Signature: éém'f/?iﬂc.&%

Title: Incorporator

Date: 7_7/14({ ZQ’ / 7?}’

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 ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: % /fi ﬁ/é

Date: J#, /ff/ ul
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Reburt Crull _ .
8476 Rainpart Aid SO00ID01 75 155
Jeckaneila Bt A244 ~03/20795--01078=-015
—_— RIS, 00 rewnds, 00
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ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution;

FIRST: it name of the corporation is: L)P ull £ // sso¢/d 7"’5, Lwe,

SECOND: The date dissolution was authorized: [A=3i- g5

THIRD:  Adoption of Dissolution (CHECK ONE)

b Dissolution was approved by the shareholders. The number of votes cast for dissolution was sufficient for
approval,

O pissolution was approved by vote of the shareholders through voting groups.

[The following statement must be separately provided for each voting group entitled to vote separately on the
plan to dissolve:

“The number of votes cast for dissolution was sufficient for

approval by

(voung group)

Signed this day of

’
Signature s m /gcméadﬁ
(By The CRatrmah or Vice a1 ONhe Board, President, or other ollicer)

Ko et A Cout/

(Typed or prinied name)

Frecidend

{1¥ey




