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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 17, 1998

ATTORNEYS’ TITLE INSURANCE FUND, INC.
660 E JEFFERSON ST
TALLAHASSEE, FL
SUBJECT: C.P.l. ENTERPRISES, INC.

Ref. Number: W98000018679

We have received your document for C.P.I. ENTERPRISES, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(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 a name is not acceptable. Please select a new

name and make the cotrection in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

If you have any further questions concerning your document, please call (850)

487-6915.
L etter Number: 098A00042494

Pamela Hall
Document Specialist
Rl

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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C.P.1. ENTERPRISES OF NORTH FLORIDA, INC. % @
2
<>
s A
ARTICLE | @

The name of this corporation shall be C.P.I ENTERPRISES OF NORTH FLORIDA, ’é;
INC.
ARTICLE 1l
This corporation shall have perpetual existence.
ARTICLE Ill
The primary purpose of this corporation shall be to engage in the business
of constructing and installing conirol panels for the general public and the
fransaction of any and all lawful business for which a corpeoration may be
incorporated under the laws of the State of FHorida.
ARTICLE IV
The amount of capital stock authorized shall be 600 shares of common
stock having a par value of One Dollar (§1.00) per share, making a total
authorized capital stock of Six Hundred Doliars (§600.00).
ARTICLE V
The street address of the corporation’s initial registered office is 2427
Industrial Drive, Panama City, Florida. The name of the corporaiion’s initial
registered agent af such qddress is Roger D. Fulghum. The sireet address of the
corporation’s principal office is 2427 Industrial Drive, Panama City, Forida. The

street address of the registered office and business address are the same.
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ARTICLE VI
The amount of capital with which this corporation shall begin its business
ventures is not less than SIX HUNDRED AND NO/100 DOLLARS ($600.00).
ARTICLE Vil
The management of the corporate affairs of this corporation shall be
managed by the Board of Directors.
ARTICLE Vil
The number of directors constituting the initial Board of Directors shall be not
less than two (2) nor more than five (3).
ARTICLE 1X
The name and address of each person who is fo serve as a member of the
initial Board of Directors are:
HARRY E. FULGHUM - 6501 Harbor Boulevard, Panama City Beach, Horida
32407;
DERROL M. FULGHUM - 803 Wyoming Avenue, Lynn Haven, Florida 32444;
and
ROGER D. FULGHUM - 4035 East 8th Street, Panama City, Florida 32401.
ARTICLE X
The name and address of the incorporator signing these Articles of
Incorporation are as follows:

ROGER D. FULGHUM - 4035 East 8th Street, Panama City, Florida 32401,
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ARTICLE XI
These Arficles of Incorporation may be amended in the manner provided
by law.
- IN WITNESS WHEREOF, the undersigned has made and subscribed this the
Articles of Incorporation at Panama City, Florida, for the uses and purposes herein

expressed this 25 day of August, 1998.

S D

ROZER D. FULGHYM, Incorporator

STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was acknowiedged before me this 25  day of
August, 1998 by ROGER D. FULGHUM, who is personally known to me or who has
produced¥ /e ,@n/ A Drivers Lresene (type of identification) as identification.

Signailire of Notary Public

AMY P. FRANKLIN
Ukl 17, 1999

Prinfed Name of ry

Commission No.
My Commission Expires:

iRES

BONDED THRY TROY FA INSURANCE, ING.



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statfutes, the following is submitted
in compliance with said Act:

First - That C.P.1. ENTERPRISES OF NORTH FLORIDA, INC., desiring to organize
under the laws of the State of Horida, with ifs principadl office, as indicated in the
Articles of Incorporation, at the City of Panama City, County of Bay, State of
Florida, has named ROGER D. FULGHUM, located at 2427 Industrial Drive, City of

Panama City, County of Bay, State of Horida, ¢s its agent 1o accept se}vice of
process within this State.

_Fz5eey DA bh

R R D. FULGHUM
ACKNOWLEDGMENT: (MUST BE SIGNED BY DESISNATED AGENT)

Having been named 1o accept service of process for the above stgfeém
corporation, af the place designated in this Certificate, | hereby accept Tchgo

in this capacity and agree to comply with the provision of said Act rela’n% 1
keeping open said office.

LD D

~

-

ROGER D. FULGHIM o

STATE OF FLORIDA =

COUNTY OF BAY

I hereby certify that on this day, before, me, an officer authorized to
administer oaths and take acknowledgments, personally appeared ROGER D.
FULGHUM known to me 1o be the person described in and who executed the

foregoing instrument, who acknowledged before me that he executed the same
and an oath was not taken.

(Check cne:) i Said person is persondlly known fo me.

B  Sdid person provided me the following type of
identification _Zla. 01 neesr Lo encal
Witness my hand and official sedl in the Couniy

and State last aforesaid on August 25, 1998,

Notary Slé'ncﬁure

. T ARV P FRAKLIN
Printed Name 53 Q"%— MY COMMISSION # 0484337 EXPIRE
My Commission #: g

TNT: November 17, 1989
My Commission Expires: TR memme oo




