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FLORIDA DEPARTMENT OF STA'TE
Sandra B, Mortham
Socrotary of State

April 29, 1996

C&C TAX AND ACCOUNTING
8362 103RD STREET
JACKSONVILLE, FL 32210

SUBJECT: DEMARS, INC.
Ref. Number; W986000009101

We have received your document for DEMARS, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and Is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it s not distinguishable from the name of an existing enllg. Sim_rly adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate
rlaces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is propery handled. -

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(954) 487-6933, :

Dana Farmer
Document Specialist Letter Number: 696A00020321

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




ARTICLES OF INCORPORATION

COFBE, Inc.
{A Private Corporation)

ARTICLE I MNIME

The name and principal place o1 bur {ness of corporation
shall be: :

CDFB ’ ITIC-‘ .

3564 St, Augustine Rd.

Jacksonville, Florida 32207

ARTICLE II MATURE OF BUSINESS

This corporation may engage in or transact any and all
lawful activities or business parmitted uncer the laws
of the United States, the State of Florida, or any othar
state, country, territory or nation. '

ARTICLE III CARITAL STOCK
The aggregate.number of shares of stochk and its par value

that this corporation iz authorired to. have outstanding at
any one time is 500 shares at g par value of $%1.00 vach.

ARTICLES IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V  OFFICERS DIRECTORS

The names and addresses of the initial officers and .-

directors who shall hold office the first year of the

corporation’s existence or until their successer's are
- .,Aelected,are: - A e itm i ms i daiao e s aa e e S lMeta i mme s s seme o eme = mam R,

President/Director : James Demars
%21 Waterman Rd. N.
Jacksonville. Florida 32207




INCORPORATOR

The name and addresse of the incorporator to thege
articles of ivwcorporation are:

Jamag Demarg

921 Watorman Rd. N,
Jachmonvll le, Florlda 32007

IN WITNESS WHEREOQOF, Lhe underwigned fncorporators have
executed these Aarticles ot Incorporation this Z28th day
of June, 1996,

Sigpature of Incorporator:

o Ll O

Jédnyes Demars

STATE OF FLORIDA
COUNTY OF DUVAL

+

THE FOREGOING linstrument was acknowledged and sworn to me
this 28th day of June, 199& by James Demars of
“Jacksenville, Florida.

(SEAL) : . HNotary Public

E}f£L-2ﬂ.zubdﬂ;v’

My Commission Expires: ‘ o

224/24
ce-4¢M37




CERTIFICATE OF LESIGHNATION

U &

REGISTERED AGEMT /REGISTERED OFFICE é‘ Q
):f(' (:’;fc " 4/
J’ ;; S‘ ?}‘01 x& /\9
S ST

’QF

Purguant to the provislons of Section =07,325, Flo:ida (Q?o

Statutes, the underslaned covrporation. organized v ndor

the laws of the State of Florida. wubmity the tollowing
statement [n desianating the regleterod ulliuu/aqlnt. in

the State of Florida,

The Mame and address of tha corporation iw:
COFB, Inc.
A564 SL. Augustine Rd.
Jacksonville, Florida 32207
Tho name and address of Lhe redglstered agent and nftice
John 0, Davis, Sr.

8362 103rd sSt.
Jacksonville, FLL 32210

Signature:

Title:
Date: June 28, 1996

Having been pamed to accept service of procese or the
above stated corporation, at the place designat :d in this
certificate, I hereby agres to act in this capa:ity, and
I further agree to comply with the provisions or all
statutes relative to the proper and complete performance
of my duties, and I accept the duties and oblications of
Section '607.325, Florida Statutes

Slgndturu 9’2—- (066-—)-«-./ g‘l

(John D. Davis, Sr.

Date: :?.U“‘?. 41‘3,-.,41.99? R




