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t ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

' ARTICLE] ___NAME : FILED
"The name of the corporation shall be:
MORTON EQUIPMENT, INC. L 000CT 23 PMI2: th

ShoniARY OF STAIE
TALLAHA SEE, FLORIDA
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Morton Equipment, Inc.
3001 N. Rocky Point Drive E., Suite 200
Tampa, Florida 33607

ARTICLE NI = PURPOSE

The purpose for which the corporation is organized is:
To engage in and transact any and all lawfuil business which may be
engaged in and transacted by a corporation pursuant to the laws of

the State of Florida

ARTICLE IV SHARES
The nurnber of shares of stock is:
1000 '

ARTICLE V INITIAL OFFICERS/DIRECTORS (optionall

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Margaree Beryl Morton
3001 North Rocky Point Drive East
Suite 200
Tampa, Flonida 33607

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Margaree Beryl Morton
3001 North Rocky Point Drive East
Suite 200
Tampa, Flonda 33607
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certificate, I ans familiar with ard accept the appairtment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date '




