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COVER LETTER

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

|

supieer: SUNCOAST WHOLESALE AND COMPANY, INC.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
!

|
1

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

Qs7000 Q§7875 Q $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee . Filing Fee,
& Certificaic of Status & Certified Copy ~ Certified Copy
- & Certificate of
* Status
ADDITIONAL COPY REQUIRED

rrom: MELISSA MASTERS

Name {Printed or typed)

1181 S SUMTER BLVD STE 333

Address

NORTH PORT, FL 34287

City, State & Zip

941-716-0122

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2008

MELISSA MASTERS
1181 S. SUMTER BLVD STE. 333
NORTH PORT, FL 34287

The Articles of Incorporation for SUNCOAST WHOLESALE AND COMPANY, INC.

were filed on.January 8, 2008, effective. January 5, 2008 .and assigned document. .-

number PO8000002690. Please refer to this number whenever corresponding with this"
office regarding the above corporation. The certification you requested is enclosed. _ .

PLEASE NOTE | Cdmpltance with the following brodsdures is essential to malntalnmg )
your corporate status Failure to do so may result in dISSO|Ut|0n of your corporatlon '

A corporatlon annual report must be filed wuth thls offlce between January 1 and May 1
of each year beginning with the calendar year following the year of the filing/effective
date noted above and each year thereafter. Failure to file the annual report on tlme may
result in administrative dissolution of your corporahon o
o

A federal employer identification (FEI) number must be shown on the annual report form
prior to its filing with this office. Contact the Internal Revenue Service to insure that you
receive the FEI number in time to file the annual report. To obtain a FEI number, contact
the IRS at 1-800-829-4933 and request form SS-4 or by going to their website at
www.irs.ustreas.gov.

Should your corporate mailing address change, you must notify this office in writing, to
insure important mailings such as the annual report notices reach you.

Should you have any questions regarding corporations, please contact this office at
(850) 245-6955.

Suzanne Hawkes, Regulatory Specialist 1
New Filing Section Letter Number: 008A00001878

P.O. BOX 6327 -Tallahassee, Florida 32314
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| certify the attached is a true and correct copy of the Articles of Incorporation of
SUNCOAST WHOLESALE AND COMPANY, INC., a Florida corporation, filed on
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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:

SUNCOAST WHOLESALE AND COMPANY, INC.

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
1181 S. SUMTER BLVD STE 333

NORTH PORT, FL 34287

ARTICLEIIl _ PURPOSE
The purpose for which the corporation is organized is:
RE-WHOLESALE OF LANDSCAPE MATERIALS
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ARTICLE IV SHARES \
The number of shares of stock is: ]

1000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MELISSA MASTERS

1181 S. SUMTER BLVD. STE 333
NORTH PORT, FL 34287
EFFECTIVE DATE JAN 5TH 2008




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MELISSA MASTERS
1181 S. SUMTER BLVD STE. 333
NORTH PORT, FL 34287

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is: ;
MELISSA MASTERS i
1181 S. SUMTER BLYD STE 333 |
NORTH PORT, FL 34287 i
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capucity -~

(DD 2,1 o 12/ 21107
'\ Signature/Regisered Agent Date
el \ \2[z1/07

Signature/Tndprporator Date




