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'ARTICLES OF | INCORPORATION 4 ¥ u’s}
Tn complianee with Chapter 607 and/or Chapter 621, F.S. (Profaf) - ILed
ARTICLE! __ NAME T ING. HD-C'"\ ‘s
The name of the corporation shall be: RENTQUIF, INC. _ ez Py 4 L¥
ARTICLE OFFICE . SECRET Y OF siae
Principal street address ' Mailing address, iHGebARIE FT ORIDA
514 SW 2ND AVE

QCALA, Fl 34474 Z OCALA_F1 34471

- ARTICLE
The purpose for which the corporation is organized is:

RENT, SALE AND REPAIR OF EQUIPMENT!

ARTICLE IV SHARES
The munber of shaves of stock is: 100

ARTICLE V m OFFICERS AND/OR _Dmﬂ
Nome and Tite: STEPHEN M. MORRISON | Namo and Title:._
Address: 514 SW 2ND AVE l Address:

‘OCALA_El 34471 ;

Name and Title: ; ‘Name and Title:
Addrass: _ Addreas:
Name and Title: . Name apd Title:
Address: : Address:
- ARTICLE V1 __ REGISTERED AGENT
The name and ﬂoﬂda street nddress (P.O. Box NOT accepléble) of the tegasm-ed agent is;
Name: I.EB.BEL_HD_QD
Addresa;
_QGALA,_EL.."MAﬂ

ARTICLE VI _INCORPORATOR - :

The name and arddvegy of the Incorporator is: ‘ . : : Co
Name: STEPHEN M MORRISON .~ ' oo ':
Address: ‘

514 _SW IN
OCALA, FI 34471 o
Hmmg besn named as registered agammacceprmvice of process for the above stated cwpomn'on ot the place designated in

mcenmcmjmfmdwmhMMthetppommmWagemaudagreawadmﬂmcmdmty ' x
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Required S:gunnm!R.ugmemd Agent J Date

T submit this document and affirm that the facts siwted herein are truc. I am aware that the false information submired in a
document o the Department of State constitutes a thivd degret felony as provided for in 5.817.155, F.S. -
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