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ARTICLES OF INCORPORATION
tn compliance with Chapter 607

andfor Chapter 621, F.8. (Profit)
ARTICLE ] NAME

The name of the corporation shall be:  ALAMO FQUIPMENT, 1NC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

ALAMO BQUIEMENT, INC.
4661 &W 5th SYRERT
PLANTATION FL 32317
ARTICLE Il _ PURPOSE

The purposs for which the corporation is organized ist

WHOLESALE EQUIPMENT SALES

ARTICLE IV . _SHARES
The number of shares of stock is:

1000 shares (N0 FAR VALUE)
A .

TIAL OFFICERSAIRECTORS foptional
The name(s) and addrass(es):

ROWALD T. NIVILS PRESIDENT/ TREASURER
5661 sW 5th Streat

FLANTATION FL

33317 o =2,
ROBERTA H, NEVILE VICE PRESTDENT/SECRETARE
5661 SW Sth STREET = =%

. PLANTATION ¥ 33317 > SBT
ARTICLE VI ECISTERED AGENT _, 222
The name gnd Flgrigs street address of the registered agent is: = ’é;

KONALD E. NLVILS @ ZF
5661 &W Sth Street ==
Plantatien FL 33317 W
ARTICLE VII ___INCORFORATOR
The name and nddress of the Incorporator is;

ROWALD E, NEVILS
5661 5W Stch SEREEY
plancation FL 33317
prppmprapnpaprrer P e R r I YT ITAL S LA LL L LA LE] B L b bl b
Huving been ngmed as registered agent 1o decept servica of process for the ahova
oeriifieate, famillar with and accept the appolniment ag reglsiors
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d agoni and agree 1o a¢s in this capacity
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