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o ' May 2, 2012

To Whom It May Concern:

This letter serves as an affidavit, requesting the release the name Tanks-A-Million, Inc.,
£99000052396. Along with this letter you will find an Articles of Incorporation, for the
formation of a new Corporation. Thank you for your help.

Sincerely,

e HesstT

(0S) b1 00%
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May 7, 2012

DAVE PRESCOTT
4330 NE 18TH AVE
POMPANO BEACH, FL 33064

SUBJECT: TANKS - A - MILLION, INC.
Ref. Number: W12000025164

We have received your document for TANKS - A - MILLION, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation: of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calt
(850) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 212A00013639

www.sunbiz.org
MDiviaaan of Cornoratione - PO BROYX £2397 “Tallashaccepae Florida 39314



COVER LETTER

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

SUBJECT: Tanks- A- Mo INc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $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: ?A\!E_- %(/0 V<
Name (Printed or typed)
4220 NE Rt fhe
Address

Tomoano Pl T BPo64

City, State & Zip

(:505‘) 22— 1002Z-

Daytime Telephone number

chrestA' @ W\\Sov\‘iqn -VH“—{‘

E-mall address: (to be used for future annual report notification)

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) SECRE TI:'\ YL[%J STATE
ARTICLET - — JIVIEIC OF CORPY RATIoNS
‘%f:ﬁﬁme ofIthe cor;l:;gcﬁl shall be: rﬂ Nks - iq - m A0 / ‘ NC -
' 12 MAY 29 PH [z L]

ARTICLE IT PRINCIPAL OFFICE
Principal street address
2A07 N Federn] Hiy #222-
~ 4t

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 8\& N EWL \N come

ARTICLEIV SHARES
The number of shares of stock is: . l

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ DAVE  YOES i TT —  H2ES, Name and Title:
Address: 4220 NE /o e . Address:
Yowmpano Bot F. D204

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

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Twve e aTT
Address: 4230 e \S W e
Pomeana _Dat, EL 2064

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: c
Address: 4220 NE (P e
TowpAng ek, B ZIOA

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 accept the appointment as registered agent and agree to act in this capacity

o — /, .
/Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

N e s/ 2 /)2

Required Signafure/Tncorporaior / Daty




