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Secretary of State

March &, 2000

PARCORP. SBBRVICES, LTD

r

SUBJECT: COLLISIN REPAIR EQUIPMENT, INC.
REF: WO00D0006224 :

We received your alectroﬁically transmitted documant. Howevar, the

document has not been fiﬂed- Flaass maka the following corractions and
refax the complete do¢ nt, including the electronic filing cover sheet.

The docuwant subnitted d&es not meet legibility requiremants for
elaectronic £iling. Plaase do not attempt te refax thig document until the
quality has been improved.

THERE IS A LINE RUNNING iHRDUGE THE ARTICLES.

If you hava any further &nastions concerning your decumant, nlease call
(850) 4B7-6067, :

Neysa Culligan : FAX Aud. §: HDODDOD1D517
Document Specialist : Letter Number; SDOADO01Z531

Division of Corporations - P.O. BOX 6827 -Tallshassee, Flotida 32314
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. STATE OF FLORIDA Ak Lo ARY OF SIATE
TICLES OF INCORPORATION OF ALLAHASSEE, FLORIDA
COLLISION REPAIR EQUIPMENT, INC.
FIRST: The corporate name that satisfies the requirements of Section 667.0401 is:

COLLISION REPAIR EQUIPMENT, INC.

SECOND:  The street address of the initial principal office of the corporation shall be
1519 RIDGE AVENUE, HQLLY HILL, F1, 32117 and the mailing address of the corporation
shall be the same.

THIRD; The cotporation may engage or transact in any or all lawful activities or
business permitted under the Jaws of the United States, the State of Florida or any other state,
country, territory or nation.

FOURTH: The number of shares the corporation is authorized to issue is 1,000 shares
of common stock having NO PAR VALUE.

FIFTH: The s address of the initial registered office of the corporation is
1519 RIDGE AVENUE, HQLLY HILL, FL 32117 and the name of its initial registered agent
at such address is

| .
SKXTH: This cqrporation is to exist perpetually.

SEVENTH: The nurhber of Directors constituting the initial Board of Directors of the
Corporation is TWO (2) and the name(s) and address(es) of the person(s) who is/are to serve as
Director(s) until the first annal meeting of the Shareholders or until their successors are elected
and gualify are: f

TIMOTHY GALLIEN, %'il‘:" RIDGE AVENUE, HOLLY HILL, FL 32117
DANNY CAVITE, 3431 EACH DR., JACKSONVILLE, FL 32246

EIGHTH: The name jnd street address of the incorporator to these Articles of
Incorporation:
Michael J. Jagoda, PMB 258, 13799 Park Blvd. N., Seminole, FL 33776

IN WITNESS WHEREOF, the undersigned has executed these Articles of

Incorporation on March 8, 2400. /‘\/},j) ﬂ

: Michael J. JA@&,M rator
Preparer Info: | e
Parcorp Services, Ltd. / Michael 1. Jagoda, Phone: 727-320-9848
PMB 258 - 13799 Pack Blvd. N., Seminole, FL 33776
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LISION REPAIR EQUIPMENT, INC.

Acceptance Ky the Registered Agent as required in section 607.0501 (3)
F.S.

ﬂMOII_-i! GALLIEN is familiar with and accepts the obligations
provided for i Seaﬂon 607.0505.

Dated: March 8, 2000

SIGNED av:.z.w—

TIMOTHY GALLIEN, REGLSTERED AGENT
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