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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corpoaration Act, hereby adopt(s) the following Articles of Incorporation.
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ARTICLE T

Lo
PRINCIPAL OFFICE
The principa! place of business and mailing address of this corporation shall be;
1599 Copperfield Circle
Tallahassee,

FL 32312

ARTICLE IIT
18;

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

1000 shares of stock to be issued

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Jimmy Leonard Tucker

1599 Copperfield Circle
Tallahassee,

FL 32312




ARTICLE Y INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

President - Jim L. Tucker 1599 Copperficld Circle
Vice President - Matt Tucker Tallahassee, FL 32312
Secretary - Shelia Tucker

SEE ATTACHED:

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

ﬂ day of 05'/%0% , 19 q{—

,_&m' Tt

Signature

Moo i

Signat re

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




PURPOSE:

MANAGEMENT :

DIRECTOR:

SHAREHOLDERS

DISTRIBUTION OF
STOCK

SPECIAL NOTES:

To conduct business for sharcholders and to

obtain a profit or increcase its asscts.

President will oversee general opcration for

corporation.

Will consist of President, Vice President,

and Secretary/Treasurer.

Will be same as Board of Directors.

Jim Tucker, President
Matt Tucker, Vice President
Shelia Tucker, Secretary/

Treasurer

Meeting of the shareholders will be held once
a month. Subject to be covered - Business

changes, profit margin, new ventures.

Any major decision will be approved by at

lcast two of three stock holders before any
action is taken by the corporation. The

p.csident must be one of the stock holders.




CERTIFICATE OF DESIGNATION OF &
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE ’
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFIiCE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: CJIMS, INC

Tem 0
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2. The name and address of the registered agent and office is: L:[‘,‘; o
-
el oo
R i
Jimmy Leonard Tucker Lo 20
(NAME) C )
i
Lo C‘
1599 Copperfield Circle S
(P.O. Box or Mail Drop Box NOT ACCEFTABLE)

Tallahassee, FL 32312

(CrrY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above staicd
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o aci in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familia, with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




