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- COVER LETTER e,
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
sumger. carbide Bits and Blades, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q $70.00 $78.75 : (1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom. =€0N K. Oxley
Name (Printed or typed)
P.O. Box 2808
Address —
w
Huntington, WV 25727 =
City, State & Zip S
304-697-4370 )
Daytime Telephone number -
. )
Ikoxley@frazierandoxley.com &

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE _ Btpar iz uy o7 srar.
Division of Corporations Bffﬁl?,{!a.l: OF GDNP'G!?)ATI%P]S'

LAHYSSEE £ G

July 8, 2013

LEON K. OXLEY
POST OFFICE BOX 2808
HUNTINGTON, WV 25727

S'UBJECT: CARBIDE BITS AND BLADES, INC.
Ref. Number: W13000038519

We have received your document for CARBIDE BIiTS AND BLADES, INC. and
your check(s) totaling $78.75. 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 the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Claretha Golden :
Regulatory Specialist I Letter Number: 213A00016659

New Filing Section
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ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) S ED
ARTICLE] __ NAME o B YIS HETARY OF STATE
Carbide Bits and Blades, Inc. (N GF CORPORATIONS

The name of the corporation shall be:

ARTICLEI __PRINCIPAL OFFICE 13.JUL 22 PM 1: 24
Principal street address Mailing address, if different is:

138 Willowick Drive
Naples, FL 34110-1340

ARTICLE Il PURPOSE To sell carbide tips, drill bits and saw blades

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 1,000 shares

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Rebecca Adkins, President . . 1. Bob AdkKins, Vice-President

104 County Road 120 ... 47 Walnut Lane
South Point, OH 45680 Huntington, WV 25704

Name and Title:

Address

Name and Title: Karen C. Ad kInS, Secretary Name and Title:

47 Walnut Lane Address:
Huntington, WV 25704

Address

Name and Title: Name and Title:

Address Address:




{conti.)

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:

Steven Black
138 Willowick Drive
Naples, FL 34110-1340

Name.:

Address:

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Rebecca Adkins
104 County Road 120
South Point, OH 45680

Name:

Address:

Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and acecept the appointment as registered agent and agree to act in this capacity

M L. Gt

Requ'ired Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitied in a

document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

? i )4// k/r?/‘
Required Signature/Incorporator
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