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C o ARTICLES OF INCORPORATION

%\.Q\)G\&M@‘ﬁ?;giﬁﬁ Fil. kD)

(name ol corporation) 96 FED 23 MM %07

The undezsipawd subscriber(a) 1o these Artcles ul tncorporation, natural person(s) compelent ukﬂwﬁqul'kh.cr'ch_\' form a

Y OF STATE
TALLAﬁAS@EE. F%ﬁ[i]:f\

corpotation ander the laws of the State of Florida,

ARTICLE 1« CORPORATE NAME

The mame of the corporation {s:

_mﬁx\?\ag_&vﬂb_jmdb_,___ ..

ARTICLE U - DURATION

Tlis corporation shall exist perpetually unless dissolved aeerding 1w Florida low,

ARTICLE 1 - PURPOSE

The corporation is organbzed for the purpose of engaging in any activities or business permitted under the Liws of the
United States and the State of Florida,

ARTICLE IV - CAPUCAL STOCK

The corponation is authorlzed (0 issue __Fwe. Huﬂdfjd* shates ( S8 Vof _On e N
Dollu(s) (8__fo 00 ) prar vadue Commun Stack, which shall e designated *Commaon Shares”

ARTICLE V « INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation s:

ADDILSS

FLORIDA ar BHONM |

The name and street address of the Injtial Registered Agent of this Corporation is;

s A Uosde evion. Sooces e
s MMOZ DA o™ Rvenue
Ly Poonpoma Bands H.ORIDA e HHOLM |
ARTICLE 11 < INITIAL BOARD OF DIRECTORS

This corporation shail have O @ { ! ) directors initially, “Ihe number of directors may be cither
increased or diminished from time Lo time by the By-Laws, but shall never be less than one (1), The niames and
addresses of the initinl direetor(s) of the corporation are as lollows;

.\'»\MI-:_'QMQ_&M Se,
ADDRISS \'\\-\DT_I, “Lu_h% “‘m

Y Poragonn Beod st Yo\ i BTN,

NAMY

ADDRISS

Iy STA'ITE

NAME

ADDRISS

Crry PALK
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Lt ARTICLE Vil + INCORPORATORS

Fhe hames and addresses of the ncorporators slgning these Articles of eorporation sre os follows:

NAM tg\nggém \.\e_\:\nm Sooces, \x.¢

ADDIISS \-\\\05 Dy s Rya,

Cily Qom\w:,\_&\u s N\ stat N—\ A 550 DM

NAMU

ADDIRYSS

ciry SIATH

NAML

ADDRYSS

Clry SIATR 2

N WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articlos of Incorporation this ___/.'3

toy of _Fe 096
“MAQ \o \-&w*_:f__ el

{Seal)

(Seal)

STATE OF FLORIDA )

COUNTY OF Brmuc‘«rd )

belore me, a Notary Public authorized to ke acknowledgements in the State and County set forth shove, personally
J Y

appeared )
Eduesdn Vowen Sooces NS

58

known 1o me and known to be the person(s) who excested the foregoing Anticles of Incorporation, wml who

acknowledged before me that e execuled these Articles of Incorporation.

IN WITNESS WHEREOF, [ have hereunto affixed my hand and seal, in the State and County aforesaid, this / 3
day of F C’//J 19 9(;

{Notary Seal)

1 D s Lo,

COMMISSION NUWREN
CC05044
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

FILED

I6FEB23 AN 9 gg

LLARASLS AT

CERTIFICATE OF REGISTERED AGENT
or

{name af comorution)

Parsuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The ubove corporation, desiring to organize under the laws of the State of Floric with

its registered office as indicated in the Articles of Incorporation

o AL W o™ Srveswe
EQO Woacd~ ¥\ 300N
Mﬁ&pﬁsﬁj&_

has nnmed
located at the aforesaid address, as its Registered Agent to accept service of process

within this stale,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of provess for the above
stated corporation at the plnce designated in this certilicate, and being familiar with
the obligations of that position, I hereby accept 1o act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office,

!R i T fregistered agent) ——

FORM 215:  cuptiFicaTs & ACKNOWLEDGEMENT IPAGE 3 SEMINOLE-MIAMI
REGISTERED AGENT




June 5, 1897

ALPHA AUTO BODY, INC,
4403 NW 6TH AVE
POMPANO BEACH, FL 33064

SUBJE

Ref. Number: P96000016735

Debit Memo #: 8897-1

This is to Inform you that check #0621 In the a
ALPHA AUTO BODY, INC.
because of NON-SUFFICIENT FUNDS.

ar's check or mone order,
in the amount of

the annual report for

We request you remit a cashi
named dobit memo number,
Department of State to cover t

Saction 607.1421 or 617,142
our intent to administratively
the annual report and pay the filing
payment is not
revoked on or after August
585 will be Imposed to react

Ploase send the re

if gou have any q
(904) 487-6057.

Pat Bailey
Accountant |

Division of Corporations - P

DAY P Y
Sandra B, Mo
Socretary of Stato

CT: ALPHA AUTO BODY, INC.

he unpaid fees an

1, Florida Statutes, require
dissolve or revoke your corporation for failure to file

received, your corporation will be adm
5, 1997 an
ivate the corporation.

placement chack to my attention at the address listed below.

uestions conceming the filing of your document, please call

633

rtho

mount of $330,00 submitted with
has been returned by your bank

referencing the above
146.50 made payable to the
d service charge.

¢ at least 60 day notice of
our 60 day notice If the

nistratively dissolved or
d a reinstatement fee of an additional

fea. Consider this

Letter Number: 897A00030494

0. BOX 6327 -Tallahassee, Florida 32314




ooDO0225038370—~—3
-07/29/97--01073--018 -
k346,50 waok1B1,50

July 28, 1997
REPLACEMENT FEE 1997

- ANNUAL REPORT: ALPHA AUTO BODY,
. INC.

"DEBIT MEMO: # 8897-I

~ CHECK #: 0621




