‘i-

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwarr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRIEARELRA

900250297209

9o, :
08/02/13--D1012~

- =
(45 ] e
] 2%
Lon
e
- cz:’m
-
! N
] an:
C)"‘<m
g e
=
Sw
Ty 3
. —y
@ =
- 2T
w




FLORIDA DEPARTMENT OF STATE

T

A . —S

Division of Corporations T2

S

August 7, 2013 ﬁ'fé
Mo

g

CORY KLOTER =4
3324 W PAUL AVE b
TAMPA, FL 33611 Bm

SUBJECT: SIMPLE TECH TAMPA INC.
Ref. Number: W13000044048

We have received your document for SIMPLE TECH TAMPA 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 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.

Pamela Smith
Regulatory Specialist I Letter Number: 313A00018919

www.sunbiz.org
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COVER LETTER

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

SUBJECT:

Simple Tech Tampa Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [Q$7875 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rron: COTY Kloter
Name (Printed or typed)

3324 W Paul Ave.

Address

Tampa, Florida 33611

City, State & Zip

813-477-0767

Daytime Telephone number

Ckloter@gmail.com

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

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

B/

= - In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
R . SECRETARY (OF STATE '
ARTICLE - NAME -n,.l m ' :
" The name of the corporation shall be: SI ple TeCh Ta pa |nC. UIVISION OF CORPORATIONS

ARTICLE IT PRINCIPAL OFFICE
Principal street address

3324 W Paul Ave.
Tampa, Florida 33611

130CT-7 PH 2: 32

Mailing address, if different is:

ARTICLEIII PURPOSE : : : '
The purpese for which the corporation is organized is: To deliver services in the tech IndUStry

from but not limited to hardware; software; for desktops; laptop; computer
networking; server related issues that support windows operating system;
Apple/Mac support and remote support. This all may be done in the

convenience of the customer, where that may be, at home or place of business.

ARTICLEIV SHARES 1.66— @
The number of shares of stock is: ™ * W \

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte: @OFY Kloter / President

Address 3324 W Paul Ave.
Tampa, Florida 33611

Name and Title:

Address:

Name and Title: Name and Title:

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

Address:




(conti.)

| . ET';%—YE(?F STATE
ERAE SECR f
BIVISION OF CORPORATIONS
Name and Title: Name and Title:

130CT=T PH 2782

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cory Kloter
3324 W Paul Ave.
Tampa, Florida 33611

Name:

Address:

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Name: Cory Kloter
3324 W Paul Ave.

Tampa, Florida 33611

Address:

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 fymjliar with and accept the appointment as registered agent and agree to act in this capacity
M—%éﬂ—“ 6—29-13

&—TRequired Signature/Registered Agent Date

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 Depapseent of State congtitutes a third degree felony as provided for in 5.817.155, F.§.

C»QQ ~ A0\'S

Date

F-l
equired Signature/Incorporator




