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May 21, 1997

BUSS, INC.

4736 HWY 90 E

P.O. BOX 486
MARIANNA, FL 32447

SUBJECT: BUSS, INC.
Ref. Number: W9700001 1996

We have received your document for BUSS, INC. and your check(s) totaling
$122.50. 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 is not distinguishable from the name of an existing entity. Simply 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

ptaces. 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 concarning the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 697A00027655

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned subscribes Lo these Arlicles of lIncorporation,
a natural person compelenl Lo conltacl, hereby [orm

a C-Corporalion
under Lhe laws of Lhe State of Flotida.

ARTICLE 1.
NAME: The name of Lhis corporatlon is Buss, OL T A<

ARTICLE 11,

DURATION; This corporaltion shall exisl perpelually commencing

on Lhe dale of execulion of Lhese Arlicles of lncorporatlion,

ARTICLE LII.
CAP1TAL STOCK:

This corporalion is authorized Lo issue five
hundred {500) shares of one dollar '($1.00) per value common slock.

ARTICLE 1V,

PRE-EMPTIVE RIGHTS: Every shareholder, upon Lhe sale for cash

of any new slock of Lhis corporation, of Lhe same kind, class ot
series, as that which he altready holds, shall have the rlght to
purchase his pro rata share thereof (as neatly as may be done wilh-

out issuance of fracllonal shares) at the price at which iU is
offered to olhers.

ARTICLE V.
PRINCIPAL OFF1CE AND AGENT:

The streel address of Lhe ptin-
cipal office of Lhis corporation is 4736 ilighway 90 Basl {(r. o.

Box 486), Marlanna, Florida, 32446; and Lhe name of tlhe initlal

reglstered agent of Lhis corporalion is John i1, Odom, localed al
Lhe above address.

ARTICLE VI.
INITIAL BOARD OF DIRECTORS:

This corporalion shall have four
directors initlally.

The number of direclLors may be eithes

increased or decreased f{rom Lime Lo Lime by the By-Laws, bubl shall
never be less Lhan one '(1).

The names and addresses of the initial
director s of the corporation are:

John Il. Odom, 4736 lilghway 90 East, Marianna, Floilda, 32446.
Elizabeth B. Odom, 4736 Highway 90 EastL, Marianna, Florida,



ARTICLE Vil.
INCORPORATOR: The name and address of the person signing
these ArtLicles is:

John H, Odom, 47736 Highway 90 Easl, Matianna, Florida, 32446,

ARTICLE VI1l.
INDEMNIFICATION: The corporalion shall indemnify ils

officers, directors and aulhorized agenis for all liabilities
incurred directly, indirectlly or incidentally Lo services per-
formed for the Corporalion, Lo the fullest extent permilted undet
Florida law exisLing now or hereinafler enacted.

ARTICLE 1X.
AMENDMENTS: The corporation reserves Lhe right Lo amend ot
repeal any provision conLalined in Lhese Atlicles of lncorporation

or any amendment thereto, and any right conferred upon the share-
holders is subject Lo this reservalion.

1N WITNESS WIHEREOF, the undersigned subscriber has execuled
these Articles of lncorporation, Lhis 20th day of May A. D.,
1997.




I understand and accepl Lhe dulies
and responsibilities as registered

agenL for the above mentioned
tatjon.

TR/

egident Agent

STATE OQF FLORIDA
COUNTY OF JACKSON

BEFORE ME, a Notary Public authorized Lo Lake acknowledgements
in the State and County set forth above, petsonally appeared JOHN

H. ODOM, known Lo me, and known by me Lo be Lhe person who executed

me that he execuled these Articles of Incorporalion for Lhe purposes
therein expressed.

the foregoing Articles of Incorporation, and he acknowledged before
IN WITNESS WHEREOF, I have hereunto set my hand and affCixed my
official seal, in the State and County last aforesald,
of May A. D,, 1997,

Lhis 20th day

NOTARY PUBLIC

My Commission Expires:
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