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SUBIECT ACME PENCH, COMPANY

of Tncarparution for the above corporntion and g

[ enclose an orginal and . copy{iesy of the Atticles
check (n the amount of $70.041,

From:

IAMES 1. NELSON
SUI0 LEONA STREET
TAMPA, FLORIDA 13629
(B13} 837-05%7
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ACME PENCIL COMPANY MLLAHAbbEE FLORIDA

ARTICLES OF INCORPOIATION

OF

ARTICLE | NAME
‘The mime of the corporation shall be: ACMLE PENCIL COMPANY
ARTICLE IT PRINCIPAL OFFICE
The principal place of business und mailing address of this corparation shall be:
5010 LEONA STREET

TAMPA, FLORIDA 33629

ARTICLE 1 CAPITAL STOCK

The number of shares of stock (hat this corporation is authorized o have outstanding at any one time is
100

ARTICLE 1V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of he initial regisiered agent is:
JAMES H. NELSON
110 LEONA STREET

TAMPA, FLORIDA 33629

ARTICLE V INCORPORATOR
The name and strect address of the incorporitlor 10 (hese Articles of Incarporation is:
JAMES H. NELSON
5010 LEONA STREET

TAMPA, FLORIDA 13629

The undersigned has executed these Articles of Incorparation llu‘i gth day Df J}\NUA Y{ I')‘JS
h ""“//24 “ }‘/

fKMfS H NLLSD'\' Incorporator




CERTIFICATE O DESIGNATION F' L. E D
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Pursiiint 1o e provisions of Section 6070501, Flaridy Stintutes, the unddersipned Lorporation, organiscd
wder the Laws of 1he Stte of Florid, submiis the following stateiient iy testpnating phe repgistergy
allice/repistered ngent, in the state of Florida,

LoThe sinne of (he carporalion is:
ACME PENCH, COMPANY

2. The mame and addresy ol e registered agent and office is:
JAMES )1, NELSON

SHo LEONA STREEY

TAMPA, FLORIDA 302y

<

.

Sigmllt%i“/:é:/;/ou. y

Title: INCORPORATOR

Date: JANUARY 9, 1995

THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO TiE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEpT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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