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ARTICLES OF INCORPORATION - .
The undersigned incorporator, jor the purpose of forming a corporation under the Florida ?—’ ‘%}3% o
Business Corporation Act, hereby adopts the following Articles of Incorporation. l “—% eﬂ-s;;ff\
S G
ARTICLE ] __NAME 1 =T
The name of the corporation shall be: % TR
- R L S : 2 s
Lheer Gear Emapuss /M | 4 B
;_! ';_4.__' - 4_." Fr ;‘ Ld ’
The principal place of business and mailing address of this corporation shall be:
Q110 wwelbay DF-, Tampa, F& 33bzfp
ARTICLE IIT ___SHARES f
Themnnberofslmresofsmckthatthiswrpomﬁonisauﬁ:oﬁmdtohavemnsmndingatanyoneﬁmeiis:
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The name and Florida street address of the initial registered agent are:
Iiehele. Durde, al1o woedbesy ¥a., Tanpe F&
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ARTICLE V__INCORPORATOR i
The name and address of the incorporator to these Articles of Incorporation are:
michele. Durvle—, 91/0 u)oadbay A Tampa, [T |
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(An additional article must be added if an effective date is requested.) :
Haqugbeenmdasngimdagmtmdtoacceptmviceofpmcmjbrtheabavestaredmmmﬂmatthcﬂml in this

certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
Mﬂwofdlmmmhﬂngwﬂxmrmdwkkpaﬁmm of my duties, and I am familiar with and accept the
obligations of my position as registered agent i
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