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TRANSMITTAL LETTER

Deparment of State C OOO

Division of Corporations
R. 0. 6327
Tallahasseo, FL 32314

SUBJECT: United Surplus of Amerinn Inc,
(Proposed corporato namg - must include sullix)

Enclosed is an original and one {1) copy of the articies of incorporation and a check
for:
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Please retumn the photocopy to me with the filing date stamped on i,

Philip A. Fra lliceiardi
Name (printed or typed)

5341 Puerta Del Sel #4720
Address

— 38t Paetershure. Fi 33715

City, State & Zip

(813) 866-1491
Daytime Telephone Number
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Articles of Incorporation

L. The name of the corporation shall be:

United Surplus of America Inc,
« The principal place of business and mailing address of the corporation is:

4275 34th Styreet §, Sulte 190 s¢. Potersburg.zFl. 33711
3. The corporation shall have the authority to issue __100, 000 shares of stock.

4. The registered agent of the corporation is _philip Eeallicelordi  and the
registered strectacdress is 4275 J4th Skreet S, Syite 190 S, Peterahnrg
Florida __33711___,

5. The initial Board of Directors shall have | member(s) whose name(s) and address(es)

is/are as follows: Lhilip A, Fralliceinpdi
5541 Puertn De) Sol #420

St, Pnrnrqhnrg‘ '] 33715
The number of directors may be raised or lowered by amendment of the bylaws of

the corparation but shall in no case be less than one.,

6. The incorporator of this corporation is _Philip Frallicciardi  whose street
addressis _ 5941 Puprra poi Sal _ #420

Dated __1/4/95
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Incorporator

Having been named as registered agentand toacceptservice of process for the above stated
corporation at the place designalted in this certificate, I hercby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of allstatutes relating to the properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated _1/4/95
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Registered Agent




