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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, B.8. (Profit) - F “- ED
ARTICLET __ NAME .
Thcnmncofmeoorpomﬂanslwllbe:SQUAID’ INC 13_JUN |19 M 9: hl'
ARTICLEIl _ PRINCIPAL OFFICE P,
£ Principal street sddress Mailing address, {€ diff L‘%.iﬁili“%i" E?FH.E‘I;'?E'A
6635 CANTON ST S SAME oEE, FLE

ST PETERSBURG, FL 33712

ARTICLE T PURPOSE TO OPERATE A STORAGE UNIT

The purpose for which the corporation is organized is:

BUSINESS AND ANY OTHER LEGAL BUSINESS IN THE STATE OF
FLORIDA.

ARTICLE IV, SHARES 4000 SHARES COMMON

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Neme and Thie: 1 YLER SQUAID PST

6635 CANTON 8T §
ST PETERSBURG, FL 33712

Name and Titls:

Address Address:

Name and Title; Name and Title;
Address Address:

Name and Tifle: Name and Title:
Address Address;

Hr 3060 (400623
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_SEGRETARY OF STATE.
TARASSEE TFTORIDA

Name and Title: Name and Title;

Address . Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is;

DAVID C HASTINGS CPA

Name:
Address: 2207 54TH ST 8
GULFPORT, FL 33707
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: DAVID C HASTINGS
Address: 2207 54TH ST S
GULFPORT, FL 33707

Having been ntrmed as ragisiered agent to accept serviee of process for the above stited corporation at the place designnted in
this cerificate, I am familiar sith and acchpy the appajntment as reglsiered agent and ngree (o act n this capacity

06/19/2013
Required Signatire/RegistéeedAgent Dite

1 submit shls document and affirm that the facts stated herein are true, I am aware that the false informatlon submitted in a

Aocument to the Depariment of Stats chnstitutes a third degree felony us provided for in £.817.155, F.S.
Qo 06/19/2013
quiT aware/ Indgrgorator Dale
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