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era.rtmcnt of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: SUNCOAST TOOL AND INDUSTRIAL SUPPLY, INC.
ENAME —MUS

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
1 $70.00 $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee . . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: KIMBERLY J. MASTERS

Name (Printed or typed) =y
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e
3220 ELMER STREET o
Address T
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Me

- =

SARASOTA, FL 34231 e
City, State & Zip 2%

55

(941) 400-3753
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCOREPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prof t)

ARTICLE I NAME
The name of the corporation shall be:

SUNCOAST TOOL AND INDUSTRIAL SUPPLY, INC

ARTICLEIlI Z PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3220 ELMER STREET SARASOTA, FL 34231

ARTICLEIIl]T PURPOSE
The purpose for which the corporation is organized is:
TO SUPPLY CONTRACTORS AND INDUSTRIAL COMPANIES WITH TOOLS, SUPPLIES AND ACCESORIES

ARTICLEIV __ SHARES
The number of shares of stock is: . P
semz 1,000 Sharee 0P common Shek. with #1700 Par Valwe

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Elmer Streed SO

ratoin, FL 3431

KIMBERLY J MASTERS, PRESIDENT 3210 L 34231
BRADLEY JMASTERS,CEO 3720 £imer Street Sewvasele

Lo b
ARTICLEVI ___REGISTERED AGENT Zm =T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = 7 o
KIMBERLY J MASTERS e
3220 ELMER STREET Mo o Y
SARASOTA, FL 34231 ato=
ARTICLE VII ___INCORPORATOR o 3

The name and address of the Incorporator is:
KIMBERLY J MASTERS
3220 ELMER STREET
SARASOTA, FL. 34231
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

%J«M J , .5702 7/05
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