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Gentlemen:

Enclosed plensu ﬁnd the originnl and one copy orthc Articles of Incorporation, together with my check in |
the amount of $122,50, _..\
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This represents the cost of the Filing I‘ccs. Certified Copy of Articles of Incorporntion and‘:ch foi:' m‘,«w

Registered Agent Designation for the above named corporation. ke . o
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of Stato

June 23, 1995

JOHN C. HAWRSK
3700 DANA SHORES DR.
TAMPA, FL 33634

SUBJECT: SURPLUS INTERNATIONAL, INC.
Ref. Number: W95000012897

We have received your document for SURPLUS INTERNATIONAL, INC. and
?rour check(s) totaling $122.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name designated In your document is unavalilable since it is the same as, or
it is not distil?:g];ulshable from the name of an existing entilt!. Slm_lply adding "of
Florida" or "Fiorida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please see arlicle V.

Pleasa 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
(904) 487-697C.

AMANDA HERRING
Document Specialist Letter Number: 095A00030997

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARHCLES or INCORPORATION
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{name of carporation)

Thc undcrmgncd subscnl:cr(s) to these Arllclcs of Incorporation, natural person(s) compelent to contract, hercby form o
: corpormion under the laws of the State of Florida,

ARTICLE ! ? CORFORATE NAME
" The name of lhc corporalion s

_M LIQUIDATORS THTERMATIS N 4
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| ARTICLE If - DURATION 'f%j}}_ ‘\;; .,sf;
.This corporation shnll exist pcrpclually unless dissolved according to Florida law, ' -;;.’,‘,i ri k) oy
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ARTICLE Il . PURPOSE ‘«{,}{’Jé) 2 % 3
'I‘hc corporation is organized for the purpose of ungngmg in any activitics or busmcsq permitted undcr lfﬁla:jb(s of-the =%
United States and the State of Florida, . Pl %
Bpe
‘ o " ARTICLE IV - CAPITAL STOCK o
The corporation is authorized 1o issuc Mm& shares ( / 000,) of ‘2& £ .
Dallar(s) ($ Za QO ) par value Common Stock, which shall b{. designated "Common Shares,” '

_ ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the rame of the Initial Registered Agent at that office is:
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+The principal office, if known, or the mailing adress of the corporation is:
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ADDRESS
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Lo e ARTICLEVI INITML BOARD OF DIRECTORS -

.. This corpb'r.auon shall have- directors mmally The number of dircctors may be cnthcr
increased or diminished from time to timo by the By Laws, but shall never be less lhan one (l) Thc names and
addresses of the initial dircctor(s) of the corporahon arc as follows: .
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o ARTICLE vir'- !NCORPORATORS S

‘_:."!: ¥ Thc names and addresses of the Incorporntors signing these Artlcles of lncorpomuon arce s’ foh'ows. B :'
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IN WITNE WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this t & :
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L.ERTIFICATE'AND ACKNOWLEDGEME A At e
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(name of comoration)

Pursuant to Flonda Slatutcs Scctlons 48, 091 and 607 0501 lhc following is submitted:
The above corpnrnlmn, dcslrmb to orgnm?c under the laws of the State of Florida with

its registered office ‘as indicated in the ‘Articles of Incorporation o

3700 DANA Sffores mx._

has namcd -

. Tocated at the aforcsa:d addrcess, as its chnlrr(.d Agent to accc.pt service of proccss '

within thls stntc

ACKNOWLEDGEMENT

- Having been named as-Rbgis”{crcd'Agcm to accept service of proct:ss"for' the above:

SRR R ."slatcd corporauon at lhc. place dcs:gnalcd in this ccrnﬁcalc and b:.mg, farmllar w:lh

: thc obllg'mons of lhal posmon 1 hcrcby acccpt to act in lhls capacnly, and agrcc lo.. -

E mmply w:th lhc prowsmns of Fionda Law in kccpm;, opcn sald ofﬁcc

. fregister.d agent) .. . -
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