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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Coston~ & 8 \(\'f Gear Co.

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

GOI St 1) Ape #2003
Pembedce Ping s, ¢ 33027

ARTICLE III PURPOSE

The purpose for which the corporation is organized is
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ARTICLEIV __ SHARES
s QO

The number of shares of stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Siangpud/  Tevisith 12 horixcy  pr@Name and Title
/' Address:

Address:
Q01 50 jjpve  #H 28R
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Name and Tille:Sﬁ\'“*L{ TCUIS\‘l’hlﬂMe(u/ R SfCN—f’/F"/ Name and Title:
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Address:
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Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT P &
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is o~
Name: Sam Touis ﬂh/ﬁ/’lom Aty B "Sf "'n
Address: 304’ Sl tft Are g anz g o
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ARTICLE VII__INCORPORATOR v 2 N
The name and address of the Incorporator is; P oy
Name: Samne Touu.r\)'\ip]ﬂoruxﬂf o 3 = :
Address: ol S ot Ane #2033 7 a;g
forfe ﬁuj F(-’23£’277

e
Having been named’as registered agent to accept service of process for the above stated cm'paranon at the place designated in
and accept the appointment as registered agent and agree to act in this capacity
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this certificate, I am fam;lmr

Required Signature/Régistered Agent

I vubmrr this do D?é/ and.affirai tha Jacts stated herein are true. I am aware that the false information submitted in a
document to the eparr ent of State consg

=
Wequlred Signature/Tncorporator
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