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COVER LETTER

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

supJect: Plastic Specialties, Inc.
(PROPOSED CORPORATE NAME -

MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] ' NAME Plastic Specialties, Inc. FILED
The name of the corporation shall be:
12FEB-2 PH 3: 21

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing addrtss if differentis: <72 7F
35738 Amold Avenue AR rLﬂR;UI
i 3410 IHl.LﬁunJJ._E., [IEAY] r«ﬂ

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
All purposes permitted by law.

ARTICLE IV __ SHARES
The nurmber of shares of stock is: 100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Steven J. Gneire, President Name and Title:

Address: 461 18th Street. S.E Address:
MNaples, Elorida_ 34417

Name and Title: _Qame_E_Gnguajgcmlaﬂr_‘[masumL Name and Title:

Address: 461 18th Street, S.F Address:
Naples, Florida 34117

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Roger E. Craig
Address: 4041 Gulf Shore Blvd. N_ #604
Naples Florida 34403 . =

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Stephemri-Grare SHeven T . Crmerve
Address: 461 18th Street, S E
Naples, Florida 34117

Having beert named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, f am W %ppwwm as registered agent and agree 1o act in this capacity
2
é 'Bale

~Required Slgnaturﬁéglstered Agent
I submit this document and affirm thas the facts stated herein are true. I am aware that the false information submitted in a

document fp the D of .S;tate ionstitutes a third degree felony as provided for in 5.817.15$, F.S.
‘—_-_-\ o
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Required Signature/Incorporator Date




