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Tallahassee, FI. 32314

SUBJECT: ARDWARE AnD NeE7#L SPECI147725 Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME _ 7 0/)%? SIS
The name of the corporation shall be: - L7
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ARTICLE Il __PRINCIPAL QFFICE ‘ S s

The principal place of business/mailing address is:

1100 BARNET7 DRIVE, UNL] 33
JARE WoRTH, L 234/

— ARTICLE III ___PURPOSE . = = )
The purpose for which the corporation is organized 1s:

D/sTRIBUTsR of ACrospAis FASTEPELS

ARTICLE IV SHARES N
The number of shares of stockis: /&7

ARTICLE V. INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and addrzs(es)
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ARTICLE VI REGI STERED AGENT
The name and Florlda street address of the regxstered apcnr is:
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LARE WeRTH, 4,4 1276 7
— ARTICLE VII INCORPORATOR
The name and address of the Incorporato
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LAKE WoR7W, FEL 4 23967
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Having been named as registered agent to accept service of process for the aebove stated corporation at the place designated in (his
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

%/m/{ /@Jﬂ/% . - 3/21,/0 /.
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