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SUBJECT: Susan S. Chaffee, Inc.
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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION

The undersigned incorporator(sj, for the purpose

of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] th

e following Articies of Incorporation.
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The name of the corporaticn shail be:
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Susan S. Chaffee, Inc. 5;‘: ;i: Faal
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The principal place of business and mailing address of this corporation shgﬂ?:e

241 SE Whitmore Dr.
Port St. Lucie, FL 34984

ARTICLE Il SHARES

The number of shares of stock that this

corporation is authorized to have outstanding at
any one time is:

10,000

ARTICLE IV___ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Susan S. Chaffee
241 SE Whitmore Dr.
Port St. Lucie, FL. 34984




ARTICLEV INCORPORATQRI(S)

The namels) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Susan S. Chaffee
241 SE Whitmore Drx.
Port St. Lucie, FL 34984

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

24th day of Feb. _ .18 o8 ..
Signature/
signature
wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION
gTF;ArLLéTE_?, THE UNDERSIGNED CORPORAT

607.0501 or 617
ATE OF FLORIDA,
NATING TH

0501, FLORIDA
10N, ORGANIZED UNDER THE LAWS
SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of the corporation is:_Susan S. Chaffee. Toc
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2. The name and address of the registered agent and office is = ’:’ exan
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Susan S. Chaffee e o=}
{Name) O o
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241 SE Whitmore Dr. o
=
(P.O. Box pnat acceptable)

Port St. Lucie, FL. 34984

(City/State/Zip)

Having been named as registered agent and to accepl service of process for the
apove stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacily, | further agree
to comp!}/ with the provisions of all statutes relating tg the proper, and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of miy position
gs registered agent.
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(Signatura) re {Date}
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