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ARTICLES OF INCORPORATION SECKELARY OF STATE
. TALLAHASSEE FLORIDA

{((HO2000150996 3)))

of

SARASOTA STORAGE SOLUTIONS, INC.

FIRST:
The name of the Corporation shall be SARASOTA STORAGE SOLUTIONS, INC. The
principal mailing address of the Corporation is 1605 Main Street, Suite 1001, Sarasota, FL 34236,
SECOND:
The purpeses for which the Corporation is formed are any and all lawful purposes for which a
corporation may be formed pursuant to the laws of the State of Florida and the United States.
THIRD:
The Corporation shall be authorized and empowered to issue TEN THOUSAND (10,000) shares
of copumon stock.
FOURTH:

Each sharcholder of any class of stock of this corporation shall be entitied to full preemprive rights
to purchase any onissued or treasury shares of the corporation.

FIFTH;

The mailing address of the Registered Office of the Corporation is 1605 Main Stecet, Suite 1001,
Barasota, Florida 34236,

SEXTH:
The Registered Agent for the Corporation shall be:
STANLEY A. GOLDSMITH
1605 Main Street, Suite 1001
Sarasota, Florida 34236
SEVENTH:
To the Incorporators of SARASOTA STORAGE SOLUTIONS, INC.:

I understand my obligations as your Registered Agent and hereby accept appointment as your

Replstered Agent inmocordance with F.S. 43.051. _g; ’( ,

. GOLDEMITH
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EIGHTH- TALLAHASSEE FLORIDA
The initial Board of Directers of the Corpdraﬁun shall consist of TWO (2) members:
Bart J. Harris Judith D, Harris
1605 Main Street, Suite 1001 1605 Main Street, Suite 1001
Sarasota, Florida 34236 Sarasota, Florida 34236
NINETE: }

‘The Incorperators of SARASOTA STORAGE SOLUTIONS, INC., who by their sisnature
hereby acknowledge the adoption of these Articles of Incorporation, are:

%%ud .\%’/ﬂim )

art J. Harris = 7 Judith D. Harris
1685 Main Sireet, Suite 1001 1605 Main Street, Suite 1001
Sarasota, Florida 34236 Sarasota, Florida 34236

STATE OF FLORIDA )
COUNTY OF SARASOTA ) ss:

The foregoing Atticles of Incorporation of SARASOTA STORAGE SOLUTIONS, INC., were
acknowledged before me this || Y™ day of Ju re_ 200 %-by Stanley A. Goldsmith as
Registered Agent. He is personally known to me and did not take an oath. fno type of identification is
indicated, the abave-named person is personally known to me.
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T PYONTNA SCABLE
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Print Name of Notary Public

Ians NO:EU Public of the $txa of
A e . and my ommi%
expircs of AR w R ; S

The foregoing Asticles of Incorparation of SARASOTA STORAGE SOLUTIONS, INC., were
acknowledged before me this 1™ day of Tho nog. __ 2083 by Bart ¥, Harrls and Judith D.
Harrls, as Incorporators, They are personally known to me or has produced Florida Drivers Liesnses as
identification and did not take an oath. 1f no type of identificarion is indicatad, th?ave-uamed PpETLons

are personally known to me.

"‘-._.--’/ C:J"'-“—'-}-. - vb‘ﬂw

T: Notary Public of the State of
\otder | undimy commission .
expiree on ¢ ke ;

Signatuie of Notary Public |
T = %b BN, g B (oL 10N , -
% cwnm”ullslss]g}:m# DDRE316 f Print Nems of Notary Public

EXPIRES: Octobor 30, 2005
Bondad Tru Notary Public Undenwetiar,




