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COVERLETTER

TO:  Charter Section
Division of Corporations -

SUBJECT: /!'M CCLV @( U S M'LULO S ) nC

Name of Resulting ¥ldrida Profit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity”™ into a ~Florida Profit Corporation™ in accordance with s. 6071115, F.8,

Please return all correspondence concerning this matter to:

ontrey ~ DA Ason

Contact Persgn

T (v s Autos Ind

“irm/Company J
AolS W Now Hwen Bl 5
Address e
MELbOWne Fr 3290k 5
Citv. State and Zip Code

W m+n@\l@ hecar auusrus . Com

“omail addreSs: (to be used for future #nnuatreport notification)

For further information concerning this matter. please call:

Whirtneu” Davidson «3al L. aid 3R A5

Name of Contaci Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1 $105.00 Filing Fees O%113.73 Filing Fees  O$113.75 [ iling Fees  O$122.50 Filing Fees,

and Certificate of and Certifidd Copy Cenified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section Mew Filings Section
Division ot Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassce, F1. 32301




Certificate of Conversion
Flnr
“Other Business Entity”
lr:llo
Florida Proftt Corporation

This Ceniticate of Conversion and attached Articles of Incorporation are submitted to convert the following “QOther
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

I. The name of the “Other Business Entity” immediatelv prior to the filing of this Cenificate of Conversion is:

- i LL_ .
The (ar GL(EU%Q%{JL%SEC Litp60 Y Ze0

2. The "Other Business Entity™ is a l | Wll l Ed l | QJD] )l I u OW{D@%
(Enter entity type. Example: limited liability compaq’_\'. limited partnership.
general partnership. common law or business trust. etc.)

first orpanized, formed or incorporated under the laws of H O l/l d a

(Enter state. or it a non-U.S. entity. the name of the country)

Octoleer 5% 301

R I B
Enter date “Other Business Entity” wad

first organized. formed or incorporated

3. Ifthe jurisdiction of the "“Other Business Entity™ was charn

ged. the state or country under the laws of which it is now
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

T Cowr GuuyS Budos Inc

Enter Name of Florida Profit Corporation

51919

days after the date this document is filed by the Florida

3. It not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor more than 90
Department of State.)

Note: !f the dawe inserted in this hlock does not meet the applicable statutory tiling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this q dav of I\A w/{
’

Required Signature for Florida Profit Corporation:

Signature of Chai Vice Chairman. Director. Officer, or.
[ncorporalors

if Directors or Officers have not been selected. an

Printed Name: | )EH%%% i Z!V\S!%D[‘{‘itle:

: [See below for required signature(s).]

Required Signa;grc!s} on behalf of Other Business Entity

Signmuy
Printed Nmmmmgs LDC\ Vi d%()lq‘n

(\)YQ%\Q\M\%

Signature: W—W

Printed Name: (A Ti

7/
ARG

1t
Signature:
Printed Name: Title:
Signature:
PPrinted Name: Titke:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limit

ed Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of'a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
IFees for Florida Articles of Incorporation: $7().IDO
Cenified Copy: $8.7i5 {Optional)
Certificate of Status: £8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Ch

ARTICLE I NAME
The name of the corporatian shall be:

apter 607 and/or Chapter 621, F.S. (Profit)

“The Car Guys Hutos

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

L})Pr'n ipal strre t
MOAbOume B 33904

FCSS

Mailing address. if ditferent is:

ARTICLE Il PURPOSE

The purpose tor which the corporation is organized is:

Ased Guto SRS

L

i
T

£l Hd BV A

Sy T
-‘l e f

ARTICLE IV SHARES
The number of shares of stock is:

|00

ARTICLE V__INITIAL OFFICERS AND/OR DHQEC'PORS

Name and Title: \_X}\MQ% m\/\ C\%D ﬁ

que and Title: OYQ%\GQY\T

Address:

Q\I HEE MNCAoYe St f\dcl
Meroime H 22do4

ress:

Address:

2HAH NOWNpr k St

Name and Title: m\\\ \ &m *l Mu \f ra\?/ Naine and Title: D ‘ D%\QQ{\—)\_

Address:

Melinouimd. F1232q04

Name mdlnk@”!“&g{ I l!&m( Ei) ‘\Janu.andlnic d\\fQCt Z)(-

Address:

21D B 126nAQ

Moliroumo B Zadod
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable

e QOIS T DOMASC N
Address: (QDL‘“E) COVY\MOGDVQ,S“-
MRUOOUmWE _FI 32404

ARTICLE vl INCORPORATOR

The name and address of the Incorporator is:

Address: SZDL‘ 6 Comﬂqf)d() V-QS’)—
Moo ML F1 3340y

R ok o oo ok ok K oK oKk oK K kR R Rk kR Kk kK Kk Rk ko Rk Rk R R Rk
Having been named as registered agent to accept service of proc
this certificate. I am familiar with and accept the appointment a,

~~ Req izAure/Registered Agem

I submiit this document and affirm that the facts stated herein ai

Jof the registered agent is:

T I P TR T TR P T

esy for the above stated corporation af the pluce designated in
registered agent and agree to act in this capacity

5)a 114

Date

re truc. [ am aware that any false information submitted in a

, . | . I e
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

( Required Signdyure/Incorporator

5la ha

"Date’




