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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of i mcorporauOn and a check for:

$70.00 78.75 | 78.75 87.50
Filinp Fee iling Fee llmg Fee 'ling Fee,
& Centificate of Stetus & Centified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

FROM: 77{’/ 7. /%As‘au . £s4

Name (Printed or d or typed)
DTt Zgsm0
Address
TAuph. 17 T5687
7 City, Stare & Zip
§)3- 622-g07y
Daytime ‘I:‘ele.phone number

Fotrr 8 PT fohsot). Lom
= E-mail address: (10 be ised for future Annual report notification)

NOTE: Please pravide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FIL E D :
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) 13 HAR
| P
ARTICLEI  NAME I2:
The name of the corporation shall be:TORQUE'QUIP= INC. .‘-J-t_r"m.f_.-_- TP 50
TALL A Sk B 5 jags
ARTICLEI] PRINCIPAL OFFICE CEEL B
Principal street address Mailing address, if diffarent is: '
6362 EAST HANNA AVE '
TAMPA FL 33610

ARTICLE T PURPOSE .
The purpose for which the corporation is organized is; A" [anUI busmess.

ARTICLEIV _SHARES 1,000
The number of shares of stock is;_'*

ARTICLE V__ INITTAL OFFICERS AND/OR DIRECTORS
Name and Tite: DOINE Taylor, President . .+ rue:

s 6362 EAST HANNA AVE

TAMPA FL 33610
Name and Title: Name and Title;
Address Address:
Name and Title; Name and Title;

Address Address;
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FILE Do

SR e,
Name and Title: Narme aud Title: ___TAJ | f‘;_},’?f (3f g
TIETL P GRTER

Address Address;

ARTICLE VI _REGISTERED AGENT ’
The namo and Florida street nddress (PO, Box NOT acceptable) of the registered agent is:

Name: Peter J. Hobson Esq.
Addrass: 606 East Madison St
TAMPA FL 33602

ARTICLE VIT _ INCORPORATOR

The name and eddress of'the Incorporator is:
Name: Peter J. Hobson Esq.

Address: 606 East Madison St
TAMPA FL 33602

Having besn named as registered agent 10 accept service of process for the above stated corporation i the placr designated in
this certificaie, ] am familiar with and accept the appoimtment as register=d agont dnd agree in act in this caparily

Requinéxgnmmmagismed Agent i ée

7 submilt this document and affirm thas the facte stated herein are trae, 1 am aware that the false biformation submittod in a

doclrment to the Depariment of Stat itates @ third depred felony as provided for in 5.81 7155, F.8.
Z” Z/M%E

Required Signature/Incorporaior 7 Date




