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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 24, 1996 C

CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD
TALLAHASSEE, FL 32303

SUBJECT: CD LEASING INC. (‘
Ref. Number: W96000026915 M )_y QJQ

We have received your document for CD LEASING INC. and your check(s)
totaling $131.25. l—%wever, the enclosed document has not been filed and Is
being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entiéy. Simﬁly adding “of
Florida" or “Florida* to the erd of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

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

Please retum your 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 -

(904) 487-6928. ;-g:
Agnes Lunt éc?
Corporate Specialist Letter Number; 196A00057121,§-“ 5
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The wndersigned incorporator(s), for the purpose of forming a corporation yndgr the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Cb LemAsiNg, HOLD 'NG (0. -NC.

()
shallbe & Sua 'S’ corronaTioN.
ARTICLEIX PRINCIXAL OFFICE
The principal place of business and mailing address of this corporation shall be:

HOW CROCKERS (A g

SAASOTA P Byaag

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

F'EVE HUND RETD.

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

SwzAN DuniLoy?

#2124
UOYL CRDCKERS LAKE BAND

SAergom™ ¥l 3u23%.




ARTICLEY INCORPORATOR(S)
See Instructions for officers/directors
The namn(s) and strect address(es) of the incorporator(s) to these Articles of Ingorporation is(are):

(HER YL, Dan LoV

#2104

Uou1 crockers AKE L
SAZASST) FL 2423%.

HUU;nSCo-TAC.
D LEASING AT IR TO RE IN(ORIFONATED AL A snad 'S4 (oncovaTion]

KPrecnoe. becemace 23, 19096 .

The undersigned incorporater(s) has(have) executed these Articles of Incorporation this
_._,2&:_'1 day of ___Deromnadooy, L1996

Lf«u; Dol

“Fignrture

P Q o oo

“‘Sifnature

Signature

NOTE: Affiring an officer title after a signature of an incorporgtor docs not constitute lhé
designation of officers. N




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS QF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Cb lersing HolDITNG ('o. =NC .

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

SKZAN Dinslt (V.
(NaMe)

CARARDTA . F1L 2ul33R
(Crry/STATEZ )

Having been named as registered agent and to accept service of process far the above stated
corporation at the place designated in this certificate, I hereby accept the gppointment as registe:ed
agent and agree to act in this capacity. I further agree to comply with the provisians of ail statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations o my position as registered agent.

DIVISION OF CORPORATIONS, P. O. BOX 6317, TALLAHASSEE, FL- 32314




