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Enclosed arc 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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. * ' ‘ SECRETARY OF STATE
TALLAHEESSE, FLORIDA
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 JUN 132 BM 9 15

ARTICLE 1 NAME
The name of the corporation shall be:  STORAN Sh uttees [/U\ [T fed | ne

ARTICLE II  PRINCIPAL OFFICE : : .
The principal place of business/mailing address is: T A- SOt 6luncoe &d.
Newo smyrvb. (Bch FL 38 tce%

ARTICLE IH PURPOSE - - T
The purpose for which the corporation is organized is: K oFai /?—OF"@WY) SMHG_{" m N
Lo P e

ARTICLEIV __ SHARES
The number of shares of stock is: [ OO R

ARTICLE V INITYAL OFFICERS/DIRECTORS foption al)
The name(s), address(es) and title(s):

Prasioent - Peler T, wmw, B @{Oguk%tmcoa@d
MBS, 2l
VIC PRS At — MAvin feusers ~ (3 South Glencoe 2. AxA, 32108
SQM}% ICL B0l "7“ R. South Glanige z) USe> 2O 33165
“Treasure-Poum POuers ~ 112 . Soudh G{MLQ( Q\d AXR FC 32008
ARTICLE Vi REGISTERED AGENT J—
Thec pame and Florlda street address of the registered agent is:
T/ COUh Ghncoe &) o )
0o s, B FL3RU o ,, ,
ARTICLE VH _ INCORPORATOR
The name and address of the Tncorporator is:

vester I Ppouualalis
71 A COudh Glneoe &4
N s na, BUa FC 33U
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Having been named as registered agent i accept service of process for the above stated eorporation at the Place desigrated in this

certifi cﬂe:?r with and accept the grFointment as registered agent and agree to act in this capacity
e Dl Sy ] -—a?

, Signaturce/Registered A. Date
XM/‘ZZW . . Oe-0) -2

Signature/Incorporator Datc



