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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. CProﬁt)

ARTICLE 1 NAME o
The name of the corporation shall be:

MACABEE INDUSTRY SUPPLIES & SERVICE CORP

ARTICLE Il PRINCIPAL OFFICE
The principal place of busmess/mallmg address is:

6209 swerdop RA. ,Q?%ga{
TAMPA, FLA B36/5 -3 /04/

ARTICLEIII  PURPOSE ,
The purpose for which the corporation is orgamzed is:

2x2on 7L ZTmPon7 AND SEn e

ARTICLE IV SHARES
The number of shares of stock is:
/0,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) o Blen
The name(s), address(es) and title(s):

T o4 Rodas , rrecoed7

5202 Stadop KA Jo7 603
TAMPA, FLA BRE/S5— 3/0%

ARTICLE VI REGISTERED AGENT ! '

The name and Florida street address of the reglstered agent is: - >

Togz 7R0DAS,
G202 SHebow A M -£05”
T AMPA, FLA 33 75— 309 .
ARTICLE VII INCORPO}MTOR ,
The name and address of the Incorporator is:

TP55 o R4 IPTEEES
TAMPA, FLH 33 E/S -3/07 .
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agent to accept service of process for the above stated corporation at the place designated in this
decedy the appointment as registered agent and agree to act in this capacity
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