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. . TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FI. 32314

SUBJECT: M/ RIOTEMAN DisTAI BV /oN S YSTEMS /M C

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 87875 Qs$7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Cestified Copy
& Certificate of
— Status™
ADDITIONAL COPY REQUIRED

FROM: WHLLIAM 4. CURTIV
Name (Printed or typed)

G490 HIGH GATE DRivVE # 2024
Address

SARASOTA, FTT 3% 23F - 424
Chiy, State & Zip

T - 966-9552
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION Fl !? £

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVIS; Oy gRnr 0 r', f}f!ﬁ
= ! ATIOMS

ARTICLE I NAME ) o 05 A

The name of the corporation shall be: PR21 aH 8: 03

MINUTEMAN DISTHIBUI 0N SYSTEMS /r/e

ARTICIE MY  PRINCIPAL OFFICE
The principal place of business/mailing address is:

440 HiGn GJre prve # zozu

SARASOTN , 5t 34230 - Y%34g
ARTICLE T PURPOSE .
The purpose for which the corporation is arganized is:
RESELL AT RETAN  PLUMBING Davicer,
FLECTRICAL NSTALLATION KiTs

ARTICLE IV SHARES . : - o
The number of shares of stock is: 4

REAED MEhaniicre §

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
wiLLiaMm A, CURTAD PREE1OENT
QYGo HIGH GATE DrivE # 20ty
S'/}ﬂld"oﬁ’/ FrL 34227- d4dzy

- ARTICLE VI REGIS AG

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Wikyam A. CURTIV
Quao HiGw GATE DAIVE HF 2014
YARA \rl}r/‘, Rt 34238 qi‘:z“

ARTICLE VII  INCORPOQRATOR , . . L
The pame and address of the Incorporator is:

WILLIAM A, CuRFm
GHGD HiGu GATF RO # 2624
sz?f/)mr/!, =L 34238~ 442y
Aok ko dedkod ook dkok ek ok ok ek & ook L 23 * e e deaie ok ok deaie ook ek sk ok ook ok

Hwhgbmnmwdurg&mwwmmmq‘pmmfwtﬁemmalmmatlteplaceda@nm:nthts
certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act In this capacity

Ll S LA w8 os

Signature/Registered Agent Date

N o "’V/J’/o 5

Signature/Incorporator Date




ARTICLES OF INCORPORATION

L U
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DWSIE%- D‘HL ri‘é* G f*TJ E
- gy 10M:
ARTICLEI  NAME _ L _ 05 4F,
The name of the corporation shall be: ' ka1 an 8: 03

MINYTEMAN D)STHIZ VI 0N SYSTEME /e

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
F490 HIGH GATE pave # 2024
SARASOTA , <t 34232- Y441y

ARTICLE Il PURPOSE
The purpose for which the corporatmn is arganized is:

RESELL AT RETAN  PLUMBING DEVicst ,
ELEFCTRICAL INSTALL A non Kirs

ARTICLE IV ___ SHARES
The number of shares of stock is: 4

RELNEED tecnaniicse &

ARTICLE V INITIAL Q'FHGERS AND/OR DIRECTORS
List name(s}), address(es) and specific title(s):

WILLIAAM A. CURTING | PRESIDEMT
QY Ggo HIGH GAIE DRive M 20t
SARRIOTA, P 3423T- Ydry

. ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Wittigam A. CURWV
Gihgo HIGH GATE DAVE N 2oty
SARASOTA, FL B42IL- weay

The name and address of the Incorporator is: - - -

WILLIAM A, CuR T
GUGp HiGw GATE DOVE M 2524

SARASOTA, FL 34238~ 4424
s ol s o sk sl A o o ok o e st o e o ol sk sl ol ol o o sl ok ok ol ok e o o ol oo o o o o e ol o o e ke 3 ol 3k o sfe ol she ol ol e e e o e ke o e sl obe e e e e e o e sle ool ol sl e ke o ok o

Having been named as reghstered agent to accept service of process for the above stated corporation ntthcp!acedesigmtedm this
certificate, I am finniliar with and accept the appointmens as registered agent and agree {0 act in this copacity

; ‘ glogses
Signature/Registered Agent Date

____%— // M :“/’5’/4 &

Signature/Incorporator Date




