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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 17, 2000

ROBERT B. MCCLELLAN
276 HARBOR DR
PALATKA, FL 32177

SUBJECT: FLEET SERVICE PLUS, INC.
Ref. Number: W00000004395

We have received your document for FLEET SERVICE PLUS, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document. :

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 concerning the filing of your document, piease call
(850) 487-6915,

Pamela Hall
Document Specialist Letter Number: S00A00008543

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SEUREARY OF STATE
TALLAHASSEE, FLORIDA

FLEET SERVICE PLUS, INC,

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of
incorporation.

ARTICLE1 NAME
The name of the corporation shall be: FLEET SERVICE PLUS, INC.

The principal piece of business of this corporation shall be: Truck/Auto/Marine
Repair

ARTICLE il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of F lorida, or
any other state, country, territory or nation.

CLEIll C c

The aggregate number of shares of stock and its par value that this corporation
is authorized to have outstanding at any one time is: 500 shares @ $1.00 par

TIC I

This corporation is to exist perpetually.

FFIC /D T

The name(s) and street address(es) of the initial officer(s) and director(s), if any,
who shall hold office the first year of the corporation’s existence or until their
successor(s) is(are) elected, is(are):

ROBERT B. McCLELLAN, PRESIDENT
276 HARBOR DRIVE
PALATKA, FL 32177




ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the inforporator(s) to this articles of
incorporation is {are):
ROBERT B. McCLELLAN

276 HARBOR DRIVE
PALATKA, FL 32177

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this day of __ 7o Ma.o«? , 2008 .

Signature(s) of Incorporator(s)

2706 p b E

FLO* M aqu- G- U~ 28N-O

STATE OF FLORIDA
COUNTY OF PUTNAM

THE FOREGOING instrument was acknowledged and sworn to before me this

N day of __Tamuity _, by ROBERT B. McCLELLAN, of

% UL [f-{-@&, &u ”ﬁ: S =

Notary Public

My commission expires: _;ajrm&cfb
S, LAURIE LEE DEMETROP GRS
3 @_r MY COMMISSION #ccafgigss
{| 7525, EXPIRES: Febmary 16, 903

WGT nded Thry Notary Pyble Un::'arwril‘ers
(SEAL)

Articles of Incorporation Filing Fee:
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SEUKLTARY OF STATE
Pursuant to the provisions of Section 807.325, Florida Statutes, the und&@%ﬁ@@SSEE F LGWDA
corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered officefregistered agent, in the
State of Florida.

1. The name of the corporation is: FLEET SERVICE PLUS, INC.

2. The name and address of the registered agenit and offlce is:
PRINCIPAL QFFICE - - :
(AGENT) ROBERTB. MCCLELIAN  (LOCATION: YFLEET. SERVICE PLUS INC.
A RT 6 BOX 7500
276 HARBOR DRIVE PALATRKA FLA 32177

PALATRA FL 32177

SIGNATURE _[p e B. P90 42
TTLE Lo s LT
DATE_ /[~ 7— Zpep

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

SIGNATURE _fpdelf B IV 0 A

DATE . 77— 2000

Registered Agent Filing Fee:



