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The undorsighed Incorporntor(s), for the purpose of forming a corporation under the Floridy Busine:aﬁ(“’m1
Corporatlon Act, Hereby Adopt(s) the following Articlos of incorporation,

ARTICLE [, - NAME

The name of this corporation shatl be:

C & § TRIM SUPPLIES, INC,

The principal ptace of business and mailing uddress of this corporation shall be:

675 Sun Pablo Ave, !
Cusselberry, FL 32707

ARTICLE IIl - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at one time is:

10,000 SHARES

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The Name and address of the initial registered agent is:

Betty A. Fout
675 San Pablo Ave.
Casselberry, FL 32707




ARJICLE Y _INCY QRPORATOR(S)
The name(s) o 3 siree address(es) of the Incorporutor(s) to these Artlelos of Incorporation iy(are);
Betty A, Fout

675 San Pablo Ave,
Cusselberry, FL. 32707

The undersigned Incorporator(s) has(nave) cxecuted these Articles of lncorporation this

13th day of march, 1996 y
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PURSUAN'T TO THE PROVISIONS OF 'THE SECTION 607,0501 or 61,.0501 I‘LORIIM’//
STATUTES, THE UNDERSIGNED CORJ* “RATION, ORGANIZED UNDER THE LA Q,,
OF THE S'I'A'I‘L OF FLORIDA, SUBMI'TS THE F FOLLOWING STATEMENT IN
DESIGNATING THE RLGIS'I’LRLD OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1, The nume of the COrpoLsion is; C.& S TRIM SUPPLIES ., INC,

— 075 San Pablo Ave,
Cas elberry, FL. 32707

2. 'The name and address of the registered agent and office is:
——Betiy A,_Fouy
(Name)

675 San Pablo Ave
(P. O. Box not acceptable)

(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 cernficate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am famlllar with and accept the obligations of my |
posmon as reglstered agent
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