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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 3, 2000

MONICA J. THRAILKILL
4940 NW 86TH TERRACE
LAUDERHILL, FL 33351

SUBJECT: GM THRAILKILL, INC D/B/A SOUTHERN SERVICE CENTER
Ref. Number: W00000008777 o e

We have received your document for GM THRAILKILL, INC D/B/A SOUTHERN
SERVICE CENTER. However, the document has not been filed and is being
returned for the following: _ .

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The registered agent must sign accepting the designation.’

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 400A00018088

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
1. The name of the corporation shall be:@ ﬂ’) 7//1 ren ,K;[,_Iﬂc

2. The innmpal place of business and mailing address of the corporation is:
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3. The corporation shall have the authority to issue lOO shares of stock.

4, The registered agent of the corporation is Q’)mm /M[U I k‘ l WM’M_ and the
W0 AU Aetnevace. 1L

registered street address is JJLW 311N
Florida

5. The initial Board of Directors shall ha;f Z member(‘ghose name(s) and address(es)

is/are as follows: WI( Q{W W m/\W( L
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The number of directors may be raised or lowered by amendment of the bylaws of the
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corporation but shall in no case be less thanone. .. . __
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6. The incorporator of this, corporation is : whose
street address is

Dated @b‘\D\VDD

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar

with and accept the obligations of my position as registered agent.
" Dated i 'Jlﬁiwll l ) , _ B}
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