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Depaniment of State.

Divisian of Corporations ‘

P.O. Box 632 . ,

Tallahassee, FL 32314 bl '-':‘rl‘l 'III" I”] il Iilf | l]:._tl .
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SUBJECT: C ¢ C/a S&OO 0 lTN_urPdf‘dL/C o

{Proposed corporats name - must includa suffix)

Enclosed is an original and one (1) copy of the articles of incorporatica and a check

for:
[L]$70.00 []$78.75 [Qﬂmz.so [[]$131.25

FROM: ﬁ\)d[[{_\] D./_{(_‘: 1 DEH c’a' SCULPI,IMU( P(Jra-'/ed

ama {printed or typed}

14931 _NVE st Terr.

Address

POrmJMU Beach Flocide. 33060
' City, State & Zip

(25D 340 —1929

Daytime Telephone number

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

B BEOWN JUN 1 4 1995




ARTICLES OF INCORPORATION

OF

C. C. \SC(/DQ} Tneocpureated

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

b

ABTICLE|  NAME
The name of the corporation shall be:

C.C. Seoop Tacocporated

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

1931 NE  |st Tern, Pompunc beuch, FL. 33060

ARTICLEN SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at

any one time is: JOOO

ARTICLE 1V  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Redpey D. Lee

143 ‘ve st Ter.
Pompime Beuch | FL 33060




ABTICIEY INCORPORATOR(S)

The namao(s) and stroet addressies) of the incorporatoris) to thesa Articles of Incorpora-
tion is{are):

Pus ( Offiec Home

lzodnc-/ D Lec f_oejn_a/ p. Lee

13| ‘We ot Tern 58y wvw A3ECE

POrmDa ~ Bewah ) Flornd.. 33060 Cotonut CracL, ~L
33006

The undersigned incorrorator(s) has{have) executed these Articles of Incorporation this

(0 day of :rufn.f_. , 19 6?5—_.

2l /5 [

’Signature

W i

¥ Signature

s

4 Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: C.C. 5@0‘0\, Mor{)omi =

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

IQOJ r\@\'.[ D. _L..&(_’_

(Nama)

1931 N& st Teon

(P.O. Box not acceptable)

Pamp&a Be ad . FLo 3300 ()

. {City/State/Zip)

Having been named as registered agent and to accept service of process for the
above%‘tated corporation égt the plac}% designated in this certificate, | here%accepr
the appainiment as registered agent and agree to actin this capacity. | fu !er agree
to compl)( with the provisions of all statutes 1 ¥lating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
3s registered agent.

X %@ _ )PVA Tine €, /995

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




