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ARTICLES OF INCORPORATION

8 ,
SEpm-. i g
The unde: signed incorporator(s), Jor the purpose of forming a corporation under 1he, E}?Haﬁuﬁm&s %3 P4
Corporation Aci, hereby adopi(s} the Jollowing Articles of Incorporation, I .S‘,g.‘gi,-‘" I f.J CIJ /x)‘;} /j’) £
+ ] 4

ARTICLE! NAME

The name of the corporation shall be: U5 TOOL AND DLE, iNC.

ARTICLENl  PRINCIPAL OFFICE
The principal place of busines

s and mailing address of this corporation shall be: 4509 Urient Rd.
Tampa,Fla. 33610

ARTICLEIIl' SHARES

this corporation is authorized to have o
une Thousand

The number of shares of stock that

utstanding at any one time
155 1000 sShaces

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The nam and agdrgsis of the initial registered agent is: Gail Magee 7419 B, beleuil ave.
Tampa,% a. 33el0




ARTICLE YV INCORPORATOR(S)
See instructions for ofTicers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Ralph Mccall 7419 E. Deleuil Ave. Tampa,Fla. 33610 President

The undersigned incarporator(s) has(have) executed these Anticles of Incorporation this

[_42 day of J%//jf/?’?/)/’/b 1994 .

(An additional article must be added if an effective date is requested.)

St SHnrall
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Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer ¢
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office is:

Gail Magee

(NAME)

7419 E. Deleuil Ave.
(+.0. Box or Mail Drop Box NOT accErTaBLE)

Tampa,Fla. 33610
- (CITYISTATEZIP)

Having been named as registered agent and (o accept service of pr:zss for the above siated
corporation at the I 'ace designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in t'iis 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 Jamiliar with and accept the
obligations of my position as registered agent. :

?%//WMJF /=19~ 9z

/ (SIGNATURE) (DATE)
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