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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Encloged are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be: |
Andrew's Militery Supply inc.
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The principal place of business/mailing address is: N3 %‘_*_q_
1956 Souvenir Drive Im=i
Clearwater, Fiorida 33755 x M35
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The putpose for which the corporation is organized is: =
Any lawlul business
ARTICLEIV __ SHARES
The number of shares of stock is:
1,000
ARTICLE ¥V LAVR £ JANKs SN B ACROINA
ist name(s), address(es) and specific title(s):
Andraw Wiener
1956 Souveni Diive
Cloarvmtar, Florida 33755
Frosidant & Diractor
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'The pame and Florida street address of the registered agent is:
Andrew Wiener
18668 Souvenir Drive
Clsarwater, Florida 33755
ARTICLE, VIT __INCORPORATOR
The ppme and address of the Incorporaior is:
Andrew Wiener
1958 Souvenir Drive
Clearwater, Florida 33758
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