(Requestor's Narme)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckur ] war [ maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PoPooeo 34l

HIIRRLAIRAT

900151724569

(M/23/058-~01018-~011 #7275

bR

i
Lo
- s

i¥is
9h ) W €2 8aV 6IR

VEUO W "I3SSYHY IV
o0 KHY

2
-

a3Tid




COVER LETTER

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

SURBJECT: TOOL & EQUIPMENT, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L1 $70.00 $78.75 O $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

FROM: MICHAEL F. RAYMOND

Name (Printed or typed)

790 GREY HERON PLACE

Address

CHULUOTA, FLORIDA 32766
City, State & Zip

407-359-2078

Daytime Telephone number

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) é%
ARTICLEI ___NAME o
The name of the corporation shall be: a

TOOL & EQUIPMENT, INC.
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ARTICLE T PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

790 GREY HERON PLACE
CHULUQTA, FLORIDA 32766

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

The purpose of our corporation is to supply Tools & Equipment and related services as required as well as items of these

natures as required to retail and wholesale users/suppliers. This will include all means of commerce (ie. retail, wholesale,
Federal, State & Local Municipalities and E-Commerce.

ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
MICHAEL F. RAYMOND 790 GREY HERON PLACE CHULUOQTA, FL 32766 PRESIDENT
JEFFREY W. SAMPSON 46 RIVER BEND ROAD MONTGOMERY, IL 60538 TREAS.

EDWARD "SAM" L. STAVINOHA 18223 CAMELLIA ESTATE LANE CYPRESS, TX 77429 SECRETARY
ALAN R. KENNER 1 NORTH VIEW AVE, CRANSTON, RI 02920 VICE PRESIDENT

ARTICLEVI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MICHAEL F. RAYMOND

790 GREY HERON PLACE

CHULUOQTA, FL 32766

ARTICLEVO INCORPORATOR

The name and address of the Incorporator is:
MICHAEL F. RAYMOND
790 GREY HERON PLACE
CHULUOTA, FL 32766
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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 familiar with and h i ni as registered agent and agree to act in this capacity
o A~ 3 . & .

%“/f ’ %l /gent

S?g}lature/Mrporator




