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COVER LETTER

4

Y

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

MUST INCLUDE SUFFIX

SURJECT: Quppressive Fire, Inc.
(PROPOSED CORPORATE NAME -
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
$70.00 78.75 $78.75 §7.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Anderson L. Triggs

Name (Printed or typed) S mo
=
2740 SW Martin Downs Blvd., #165 ni &
Address tne =0

(2. 38 !
Mmoo

. ~ Tt

Palm City, FL 34990 R
City, State & Zip ? L S
R f\)

561-632-7922
Daytime Telephone number

dieselt88@yahoo.com
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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A RT!CL.ES OFaI\CORPORJ\ T1ON.
“In.complinnee with: Chnptm_GO? and/or. Chupicr 621, F:S/(Profi t)

.
.
ARTICLEL. _NAME " Suppressive Fire. Inc
The 'n.u‘m:‘cfihg"corp‘cimi;oﬁ shall be: _pp . 1nG.
Mailing address; if different is:

- PRINCIPAL OFFICE
Prih'éi;'ml stféer address
T .

ARTICLE IT.

L2740,
Pali. Cliy £l 4030
ARTICLE [~ ‘PURPO! "§E‘
The. purpasc "{or whu-.h the ¢ corporuuon is.orgianized is:
any.tawful buslness ‘ehterprise-permitted under the statutes of FISrida, irisuchcases made angd’
providad

ARTICLEIV _‘SHARES
“Thig sumber 0f shares of stock i, 1000°
ICLE v INTTIAL OFFICERS AND/OR ng&crdﬁ s
(RGN~ "Nanie and- Title::

ARTICLE V
T Name and Titte: Aniderson: L. Triggs
moﬁW.Maﬂl&anns.Bl_ud‘_#Jﬁﬁ_ Addrcss?

- Address:
Ealm_cuy,ﬂ_agqqn .

Name and Title:.
Addrss: ) i Add
-Name'ind Title:, Name, and Tiile:
Addr:ss Addrl:ss
ARTICLE VI _'REGISTERED AGENT . re
The gnme fiid Florkiln stivet address (P.O:Box NOT acccplnble) of the registered agent is ,.r: r =
Nime!: ‘Anderson. L Tric:as _ S 5;
Addrcss i Yia I = “E'P
Lh o L. I Ig
. ~id , . Ly A P
i e ' wxE i
ARTICLE VIT: INCORPORATOR! me ey
‘The ninié and nNddies 1367 :hellncarpommr ig:; I =g ¥y
Mg Anda:snn Tnnnt: A . "‘Hu = ¥
Addm, i - wnsrBlvd. #1685 =R3 L.g:j'
Palm City FL 34990 " ST e
‘.1‘
n'!}’d {n,

S wnsrlrurcs a tl;lrd degrce fdmry as pmvidrd ﬁ:r Ins817) 155 F.S.
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