TRANSMITTAL LETTER

Department of State - SO IS S L SIS ——
Division of Corporations ' 07 0E/00--01 0980012
P. 0. Box 6327 S oo #¥EAD00. 25 sk T, 75

Tallahassee, FLL 32314

SUBJECT: Motor Cars of Naples, Ing - ' _
(PROPOSED CORPORATE NAME - MUST INCLUDE SUIFIX}

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

Ds7000 (X$78.75 Qss7s  Q$87.50
- Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Peter Ticktin Esfuire.. .. . P e

MName (Printed or typed)

5295 Town Center Road, Third Floor
Address

Boca Raton, Florida 33486

“City, State & Zip

(561} 750-5200
Daytime 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. (Proﬂt)

ARTICLE] NAME
The name of the corporatlon shallbe: Motor Cars of Naples, Inc.

ARTICLE Il PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

2656 South Federal nghway
Delray Beach, Florida 33483- 3245 -

ARTICLE Il  PURPOSE
The purpose for which the corporation is orgamzed ! gales

ARTICLEIV _SHARES 7 L _ P o
The number of shares of stockis: 1,000 shares at $1.00 per share f"'g f
=R OE T
he 1 ===
ARTICLE V__INITIAL OFFICERS/DIRECTORS (ouﬁoual) ‘z“=~ o7
The name(s) and address(es): _ i ™. o 1T
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ARTICLE VI _ REGISTERED AGENI
The name and Florida street address of the registered agent R

Peter Ticktin, Esqguire
5295 Town Center Ré&ad
Boca Raton, Florida 33486

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Peter Ticktin, Esguire . i : ,
5295 Town Center Road, - . e
Boca Raton, Florida 33486
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Having been naued as registered ngent to accept service of process for the above stated corpor atforr at the place designated in this
certificate, I m silicr with and accept the appointment as regisiered agem and agree to act in this capacity
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Signature/Incorporatort Date




