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e COVER LETTER

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

¥
SUBJECT: 5 :d r 2&@%___
SED CORPORATE NAME - MUST INCLUDE FFIX)

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

[1s70.00 $78.75 [ 1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Crabnel Reyrent

Namne (Printed or typed)

P.O. Box 4737]
Address

Tampa . FL 33647

' City, State & Zip

42 - Gay - 38

Daytime | clephone numtoer

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



ARTICLES.OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
Sqru d Tnk T neco f“pora,\'ed

ARTICLEHI  PRINCIPAL OFFICE

The principal place of business/mailing address is:
16236 Lo tersiole Coks Drive Tampee , FC 326470

ARTICLE Il __ PURPOSE
The purpose for which the corporation is organized is:
To Sell ond dustabute oo cloth NOy \ine, -
= oo
ARTICLEIV __SHARES ~ 2
The number of shares of stock is: Tj a
1,000 Oie thousand pLoe =
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS o ® T
List name(s), address{es) and specific title(s): e
S e
G‘&bﬁ{i BQ\{QV}%} ‘Pfﬁs;,dt t and Co- awrer = G
16336 Watersick Oaks Drive Tampa, F¢ 33697
Socah MeMulien - Geqrent Vige President anel Co -Owne—
1023l Loedersiole Qo ks Drive Tampe. Fe 32647
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable)} of the registered agent is:
(bl Beyren f
1633 Waokersicle Ceks Drive Tewmge, Fo B3y )
ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:
',Empa , ¢ B3 D

Crcdorie 1 e yre 7
10230 Lederside Cots Driye
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Having been named as registered agent to aceept service of process_for the above stoted corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity
9 _‘_t[a J‘_/a o .

Signature/Registered Agent Date
ol ‘i,/ =i .?;/ oL
Date

L >
Signature/Incorporitor



