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Depurtiment ol Stute
Divigion ol Corpurations
1O, Box 6327
Talluhassee, F132314

SUBILECT : PRODUCT SUPPPLY, INC.
(Proposed Corporate Name)

Enclosed is an original and ane (1) copy of the articles of incorporation and our check.
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FROM: DORA NICHOLLS
Nume (Printed or typed)

543 ESCAROLEST..SE
Address

PALM BAY, FL 32909
City, State, & Zip

(_407_).727-2294
Telephone Number

FoHessEr  JUL 1 7199

Note: Please provide the original and one copy of the Articles,




IFLORIDA DEPARTMEN'T O STATE
Sandra B, Morthum
Scerotary of Stale

May 20, 1996

DORA NICHOLLS
543 ESCAROLE ST S.E.
PALM BAY, FL. 32900

SUBJECT: PRODUCT SUPPLY, INC,
Rel. Number: WO6000010626

We have recelved your document for PRODUCT SUPPLY, INC., however, upon
receipt of your document no check was enclosed, Please send a check or money
order payable to the Department of State for $70.00.

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Fllinf] Fees $35.
)

Registered Agent

Designation $35,
Certifed Copy $52.50
Total Fee Due $122.50

Please return your document, along with a copy of this leter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6904,

Freida Chesser
Corporate Specialist Letter Number: 796A00024890

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




;\R'I'ICI.I".S OF INCORPORATTION

Or

PRODUCT SUPPLY, INC,

‘The undersigned incorporator(s), for the purpose of forming a corporation under the Floridn

ARTICLE 1 NAMF,

The name of the Corporation shall be: PRODUCT SUPPLY, INC,

ARTICLE II PRINCIPAL OFFICE

The principal place of business and muailing address of this Corporation shall be:
543 ESCAROLE ST.,58
PALM BAY, FL 32909

ARTICLE 111 SHARES

The number of shares of stock that this Corporation is authorized to have outstanding
atany one time is:  Number of Shares: 100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

‘The name and address of the initial registered agent is:
Dora Nicholls
543 Escarole St., SE
Palm Bay, Fi 32909




ARTICLE Y INCORPORATOR(S)

The name(s) and street nddress(es) of the Incorparator(s) lo these Articles ol Incorporu-
tion is(are):

1, Dora Nicholls
543 Bsenrole St., SBE
Palm Bay, F1 32909

2. Wenda Nicholls

543 Escurole St,, SE
Palm Bay, Fl 32909

) .3-4— day of 4..2....

The undersigned incorporator(s) has(have) executed these Articles of Incorpora |'1 this
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Articles of Incorporation
Filing Fec - $35




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions ol sections 6070501 or 617.0501, Florida Statures, the
undersigned corporation, orgnnized under the lnws of the State of Florida, submits the

following stalement in designating the registered office/registered ngent, in the State of’
Florida.
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1. The name of the Corporation is: Product Supply, Inc.
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2. The nnme and nddress of the registered agent and office is:
Dora Nicholls
(NAME)

£ Hd LIS
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543 Escarole St., SE
(P.O. BOX NOT ACCEPTABLE)

Palm Bay, Fl 32909
(CITY/STATE/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, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH D .
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT., %

¢ J
/i

Registered Agent
Filing Fee - 835




