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

I

ARTICLEI __ NAME TOM'S FIX IT OF TAMPA BAY, INC

The name of the corporation shall be;

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
6604 10THAVE TER § SAME

ST PETERSBURG, FL 33707

ARTICLE III PURPOSE
The purpose for which the corporaticn is organized is:

TO DO ANY LAWFUL ACT IN THE STATE OF FLORIDA

ARTICLEIV SHARES
The number of shares of stock 151000

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: THOMAS GALLQ. PSTD Name and Title:
Address: 66804 10THAVETER S Address:
ST PETERSBURG FI 33707
Name and Title; Name and Title:
Address: Address:
Name and Title: Wame and Title:
Address: . Address:
ARTI -
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is: I
Name: TIN ;g
Address: 2207 54THST S ~
. - GOLEPORT FL G - 0
ARTICLE VII __INCORPORATOR 2
The name and addresy of the Incorporater is: —
Name; THOMAS GALLO ™
Address; 6804 I0TH AVETERS (f:g

SIPEIERSBURG, FL 33707

Having been named as registered agent lo acoept service of process for the above stated corporation of the place designated in

this certificote, I am familior With a ! the nppointment as registered agent and agree to act in this capacity
04/26/2011
Date

Required Sigharire/Registered Agent

I submit this document and affirm that the facts stated hereln are trne. I am aware fhat the false Information submitied in o
{fammmwmmnem of State constituier a third degree felony as provided for in 5.817.153, F.S.
B

¢ (—,ﬂ&’m 04/26/2011

1 “ Required Signature/Incorporater Date
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