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NOTE: I;Iease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthom
Seceretary of Stnto

May 1, 1896

SHELLY A, SMITH
1574 SOUVENIR DR
CLEARWATER, FL 34615

SUBJECT: C & S CARBIDE TOOLS, INC.
Ref. Number: WB6000009275

Wao have recelved 7your document for C & S CARBIDE TOOLS, INC, and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is belng returned for the following correction(s):

The document must include orlginal signatures.

Please 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 conceming the filing of your document, please call
(954) 487-6931,

Garrett Blanton
Document Specialist Letter Number. 596A00020980

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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’ ' .
I

C &5 CRAGIDE Tools  IMNC e p) 0 ik

The undersigned incorporator(s}), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopl(s) the foilowing Articles of Incorpora-
tion. .

ARTICLE| NAME

The name of the corporation shall be:

C &5 CARBIDE TaaL.s‘,I/Ud.

ARTICLE || PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shali be:
N5 -A Hearboo LaKKe On
SAFeTvy Norbog FL. 3y640
ARTICLE I CAPITAL STQCK

The number of shares of stock that this corporation is authorized to have cutstanding

al any one time is:
/000 MIAN LPAR

ABTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
willimm A, TRy LR
qob S RRcTURARS _ %]

Clevrvloter Pl 24425




ABTICLE YV __ INCORPORATQR(S)

The name(s) and street address(es) of the Incorporator(s) {0 thase Articles of Incorpora-
tion is{are):

SHelly A. SmlH
IS Souyenir p,
C/’&“FI'UQ'JE’.FU L . 3}th .,-5-'

The undersigned has(have) executed these Articles of Incorporation this

/?-M day of Ner /.Z—

Signature/Tile

Signaturm‘iue




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SEGTION 607.0501 or 617.0501, FLORI
SN g SR
NATING THE REGISTERED OFFICE/REGISTERED AGEN'P. IJTHE STATE OF |

1. The name of the corporation Is:__C QS CRARRIOE Teols, T M.

2. ‘The name and addreus of the reglstered agsnt and office Is:

/)UI'///’Q/’/’) A 7/0 Ly Lok ;‘i 9
(Nome) p T8 T
dul § ARCTURRS / ol
t (P,Q. Box pat acceptable) " —
' s LR
C fe o o7 r , L., Y625 v w
(Clty/State/Zip) S5

Having been named as registered agent and to acce t service of process for the
above stated corporation at the place designated In this certificals, Mcrcb#’accepr
the appointment as reglitered agentand agree m actin this capacilty. | further agree
{0 comply with the provisions of all stalytes relating to the proper and complete perfor-
mance ol my duties, and { 8m familiar with and accept the obligations of my position

as registered agent,
ot Lo s Tyl
(Signaturs) | /

L

GIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




