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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahasseg, FL. 32314

SUBJECT: U S.A C;l}mf\l‘gﬁ. Ragmﬁaﬁ T moc,

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

L §70.00 %78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status Certified Copy
& Cextificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Q'\ CchL_A_D loeees
Name (Printed or typed)

A\ X w@fﬁg Pime streed Biﬁlj C
Orlunde, FL- 32805

iy, S & 7%

HOT—=34p~ 34 €]

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrctary of State
June 2, 2005 )

RICARDC TORRES

2127 WEST PINE STREET
BLDG C

ORLANDO, FL. 32805

SUBJECT: U.S.A. CYLINDER REPAIR INC.
Ref. Number: W05000027431

We have received your document for U.S.A. CYLINDER REPAIR INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this fetter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6840. )

Bruce W Kitchens
Document Specialist

Letter Number: 705A00039174
New Filings Section
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"‘ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F: 9 g = i‘}
e Aimn B
ARTICLE] NAME : >
The name of the corporation shall be: _ 05 JuN23 PH 321
U. S, A cylimder Repaie Twe. o

TALL RIASSED. FLORIDA

OFF.
The principal place of business/mailing address is:

RI2T west Pive S+ Bidg C
Otlande, FL. 3IALOS
TI R S
The purpose for which the corporation is organized is:

For Prodid bossimes

ARTICLE IV SHARES _

The number of shares of stock is:
OMFE

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): _
Ricondo “Torses CPres-clep‘P)
'34
2izTwesd Piwe T RAldg C e
Or \o-pcl(:‘, FL. 32805

ARTICLE V] REGISTERED AGENT _ :
The name and Florida street addregs (P.O. Box NOT acceptable) of the registered agent is:

Ricardo {oerzS

TilS Kaedew waly

Orlamwdo, FloridA 32822
ARTICLE VLI  INCORPORATOR
The pame and address of the Incorporator is:

K- ce T &g _ngR.Q..C'S»

TS Kaedew way

or lav cjc, FL, 3A %22
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Having beer named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fumillar with and accept the agpointment as registered agent and agree to act in this capacity

QW/ | " ) ‘//25/05

Signature/Registered Aéent Date

/E M% - ’ L{/.&B/af

Signature/Incorporator Date




