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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

SUBJECT: JANKS AUTL DIACNISTIC ANd KEPAR SERVICE, TMC.
{PROF DRPORATE NAME — MUST INCLUDE SUFEFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Os7875 %8.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: eV HudSo A

Name (Printed or typed)

Says N * ave

Address

_SydRISE  Fe. 33351

City, State & Zip

95 4- S58i-4Y T4 Y

Daytmme Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME | - FILED

The name of the corporation shall be:

- A
TANKS AuTo DIACNOSTIC And REPMR SBeite ' ThE 3t
SECRETALY OF STATE

ARTICLE II  PRINCIPAL OFFICE ‘ TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
/826 wW 2AF syeceT
OAKLAND PARK , FL. 33309

ARTICLE IIT  PURPOSE ‘
The purpose for which the corporation is organized is:

AuTe REFAHRS

ARTICLE IV SHARES ‘
The number of shares of stock is: i0D0O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . B
List name(s), address{es) and specific title(s):

NoRMA  PirnNocKk $2T70 Aw ‘-l'-D"L ST. LAY ELIALE }_F}XES/ Fé.33309 P
JOSEPR PranNbdCcK 427D Vi ‘-}-o""*' ST. LAUDERDALE C*‘*KES) Fe. 33309 TWRL/W
SHELLY Pivnbck 5138 Nw §T™ TERL LAuDERRILL, FL,333%1 SECRETA?
KarL Praniock 5139 N §7™ TERR LAUDERHILL, FL, 33351 DIRECTIK

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
ERVIN  HudSon
says W gLt Ave
SunNRISE, FL. 33351
ARTICLE VIT INCORPORATOR
The name apd address of the Incorporator is:
ELvi Mudson |
Saus Jw gL AVE
SunRISE L. 3335
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Havhgbeennanmdnsregistaedagaltmawepturﬁceofproa:wfor&eabowstatedcorpomﬁonatﬁeplacedesigmdﬁuh&

certificate, [ with and accept the appointment as registered agent and agree (0 act in this capacity
gm/xw /o240 3
Si gistered Agent Date
u,;ém/ /)J-ay-03 )

Sif(\auueflncorporator Date



