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KAMPS INDUSTRIES, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporatior Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is KAMPB INDUSTRIES, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of th

e
corporation is 3005 233RD sT, E., MYAKKA CITY, FL 34251,

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this c-

-poration is svthorized
to have outstanding at any one time is one thousand (1,000) shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registored agent is GREGORY C.
MEISSNER, ESQUIRE, 1111 3RD AVE. W., BUITE 150, BRADENTON, FL
342085,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
DIRECTOR/PRES/TREAS, DAVID A. KAMPS
DIRECTOR/VP/SEC, JUDITH M. KAMPS
3005 233RD sT. E., MYAKKA CITY, FL 34251

The undersigned has executed these Articles of Incorporation this
22nd day of January 1996.
"Capital Connection, Inc. by Kim Crosson, client Representativen




CEATIEICATE OF DESIQNATION
BEGISTERED AQENT/REQISTERE

Pursuant to the provisiong of saction 807.0501, Florida Statutes, the under En!d cofﬁ"ofi)
tion, erganized under the laws of the State of Ficrida, submits the followirg statement In
designaling the registered office/registered agont, in the state of Fiorida; 22 oo, LG

L AlE

1. The name of the corporation Ia:_I/AMPS [N DYSTRIESTLNGL S5

4

2. The name and adcress of the reglstered agent and office Is:

: CREGORY C. MEISSNER, ESAUIRE
- “(NAME)
[y 38 Ave.w. Spire 150
(P.O. BOX'NQT ACCEFTABLE)
BRADENTON. FL  3Yaos
‘ ) (CITY/STATE/ZIP)

SIGNATURE
(Corporate

TITLE PRES:&:--N'F_,/ TRENSURER
DATE /// 2/ 6

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION 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 COMFLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCEPT THE .OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
L @ @/}/

SIGNATURE

7
DATE { (é ‘?/?\é

REGISTERED AGENT FIL!nG FEE: $35.00




