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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2022

T
Lot =

TOMMY PRICE - .
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TALLAHASSEE, FL 32303 rg = -
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SUBJECT: T-RENTALS OF FLORIDA, INC. o s 1T

Ref. Number: W22000005890 e X O
A
d o

We have received your document for T-RENTALS OF FLORIDA, INC. and your

check(s} totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The wrong filing form was submitted.

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.

Neysa Culligan

Regulatory Specialist |l Letter Number: 722A00001402
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COVER LETTER

Department of State
New Filing Section
Divigsion of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Ren‘}‘a(s 0

(PROPOSED CORPO

Florida Tnc.

ATE'NAME = MUST INCLUDE SUFFIN)

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

0 $70.00

1 878.75
Filing Fee
& Certificate of Status

Filing Fee

‘K.
[ $78.75 58750 E;
Filing Fee Filing Fecii=
& Certified Copy Centified Co;a
& Ccmhuﬂe'ﬁt

Status ;- ot
ADDITIONAL COPY REQU[R@i

gc ™ TRILL

FROM: T;mm\ll PmC.e

Name (Printed or typed)

Pp. Pox 180 L3

Address

Tallahassee Flortda 323/8

Ciy, e & Zip

850 848 78|

Daytime Telephone

number

Jf T'CA\'&'QLS §£50 (& Ao . com

E-mail address: (1o be used forAuture annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

ARTICLE L NAME
The name ol the corparation shall he:

ARTICLE 1T

In compliance with Chapter 607 and’or Chapter 621, F.S. (Prefit)

s Rentals oL Florida Thc.

PRINCIPAL OFFICE

Principal street address
=2 1¥0 Ha'g“}'s.'f}r_’id Kol
Tllahassee, Fl.32303

ARTICLE I

PURPOSE
The purpose for which the corporation is organized is:

To

Maihng address, of different i

“Po Box 180673
Tallaha ssee , 323 1€

t“?’ u'uf?menjc rtﬁ-\-a ls.

Proxfidt_Pafi¥ cnd e Vent

ARTICLE IV SHARES
The number of shares of stock is:

So0

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

gc W 61 VO 2002

Name and Ti!!e:—-‘—om m\{ (Pr-lC.t - ?@5 fd E(\-t- Name and Title:

Address P 0. BOX 1%0 {1 3 Addruess:
la “o,lqog,i el Flocida
32318
Name and Tite_\a ’Q[ '| [ i’g M f" \/ ]'[gfﬁldtﬂ'jl-ma. and Title:
Address P 0. BDX. 130 19'13 Address:

Talfa,kn((mi ﬂo{ialéb
32318

N and Title:

Address

Name and Title:

Address:




Name and Tide:

e and Tite:
Adddress

Address:

ARTICLE T

REGISTERED AGENT

The name and Florida street address (1.0, Box NOT acceptable) of ihe repistered agent is:
Nome:

_szmm\l 'Pt‘u e

2180 \‘r\w%sg}&ld Thad
Tallah assee ; Flord a 323063

Adddress:

ARTICLE VI

P.0. Box 1£0673
’T"a[.(alnaﬁcci Horida 32318

ARTICLE VI _ENFECTIVE DATE:
Effective date, if other than the date of filing:
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The name and address ot the Incorporatar is: o }
—_ »
Name: \ O en\J fP{‘t(’,& E
| @
Address:

filing.)

{OPTIONAL)
(If an effective date is listed, the date nmust be specific and eannot be more than five days prior or 90 days after the
Note: [fthe date inserted in this block does not meet the applicable sturutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

7

"

Huaving been named as registered dyent t aecept service of process for the above stated corporation at the place designated in this
certificate, Fam _familiar with and necept the appoinment as registered agent and agree o act in this capacity

Reduired Signatere/Reyistered Agent

J / / 4’/ A0 o)
document to the Depariment of State oy

I subaic this document and affirue that the fucts stuted herein are true. 1 am aware that the fulse inforsation submisted in o

hate

itutes a third degree felony as provided for in s.817.155, F.5.
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