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. . ARTICLES OF INCORPORATION

The undersigned Incorporation, for the puepose of forming o corporntion under the Florida
Business Corporation  Act, hereby adopts the following Artieles of Incorporation,

Article )

The nume of the Corporation should be:
[n-Store Sules, ne,

Article 2

The principal pluce of business and malling address of the Corporation shall be:

In-Store Sales, Ine,
8127 Bay Drive
Tompa, Florlda 33635

Anrticle 3
e
1 1
Five hundred shares - Alan A, Clements l’f i v
R
i b=
Article Fer 20 1
riicle 4 i1 .‘_:', —
I: 1;1 "": N rr-‘rl
The registered agent is: .
e 20T
Y,
Alon A, Clements FAR
. -:J _: —
8127 Bay Drive AL
‘Tampa, Florida 33635
Article §
Incorporator

Alan A. Clements
8127 Bay Drive

Tampa, Florida 33635

Th
The undersigned incorporator has cxccuted these Articles of Incorporation this d day of
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURS %N E_?{TH hrROVISIONS QF SECTION 607.0601 or 817.060 FLOEI
STATUTES, THE UNDERSIGNED CORPOH@T ON, ORGANIZED UNDER Tn AWS
OF THE STATE OF FLORIDA, SUBMITS TH OLLOWING STATEMENT IN DESI|G-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,

1. The name of the corporation ls:_~f~ = TR SNGS, ~TAK,

2. The name and address of the registered agent and office Is: i o
[3"_'{4: i
=0

Floy #H. CQuéns 1"'—-1 %
(Name) I:I 55 J{‘_"r;
127 Bry drire ol i O
(P,O. Box not acceptable} (PO
bt
— = W
JArm , FA, T TeF = o

L4

{City/Stata/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agentand agree to actin this capacilty, [ further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Z/F /G

{Signature) " (Data)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




