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Suncoast Hide-A-Hose, Inc.

The undersighed incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Buncoast Hide-A-Hose, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 1275 Southport Drive, Sarasota, FL 34242,

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares
having a par value of ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRIESS

The name and address of tho inltial reglstered agent 1s Anthony W.
Camplsano, 1800 Second Streoct, #755, Sarasota, FL 34236.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of thaese Articles of
Incorporation is cCapital Connection, Inec., 417 E. Virginia 8t.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Robert I. Donnelian, 1275 Southport Drive, Sarasota,
FLL 34242.

The undersigned has executed these Articles of Incorporation this
15th day of March 1996.

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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