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FLORIDA FINE MOTORS, INC. <

These Articles are in compliance with Chapter 607, F.S.
ARTICLE |
The name of this corporation shall be: FLORIDA FINE MOTORS, INC.
ARTICLE Il

This corporation shall commence existence upon the date of fifing
with the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE 1ll

The principal place of business of this corporation is: 18849 U.S.
HIGHWAY 41, LUTZ, FL 33549

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLEV

The aggregate number of shares which this corporation shall have
authority to issue are 1,000 shares having an individual par value of $1.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE Vi

The name and street address of the initial Registered Agent of this

corporation shal! be: KERRY H. BROWN
307 S. FIELDING AVENUE, TAMFA, FL 33806

ARTICLE VI

The initial board of Directors shall consist of a total of 2 person{s) and
the name and address of the person{s) who are to serve as an initial

director(s) is(are);

MICHAEL WILLIAMSON 15 FIRST AVENUE S.E.

PRES./SEC./.TREAS. LUTZ, FL 33549

ROD MONTGOMERY 18 FIRST AVENUE §.E.

VICE-PRES. LUTZ, FL 33548
ARTICLE VIIi

The name and address of the mcorporatar executing these Articles of

Incorporation is:
Empire Corporate Kit of Amenca, [nc.

1492 W, Flagler Sireet, Suite #200
Miami, FL 33135

The undersigned has executed these Articles of Incorporation this 18TH

day of __ SEPTEMBER 2000

lﬁcc‘)RPORATOR
RAY STORMONT Signing for
Empire Corporate Kit of America, inc.
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SECRETARY OF STAT
TALLAHASSEE, FLgngA

CERTIFICATE OF DESIGMNATION
REGISTERED AGENT/REG ISTERED OFFICE

pursuant 1t the provisions of section 617.0501, Fiorida Statutes, the

corporati ‘ tate of Floridsa,
! ignad ration, organized undet the kzers of the 8 :
:sg:mrgg t:e following staternent in dgsignating the registered officefregisterad

agent, in the state of Florida.

First that Ln FINE ps INC .

(Name of Corporation)

iri I f the State of FLORIDA .
desiring to organize under the laws of the o

with its principal office, as indicated in the articies of incorporation has
named___ Keges | L BeouoN

~" {Name of Registered Agant)
locatad a_z_om Ave,

= 0. Box Not Acceptable) '
City of M@[Es‘_éounty of H_;L&&m:gbsm of Flonida, as its .

agent to accept service of process within this stais.

TO ACCEPT
HAVING BEEN NAMED AS REGISTERED AGENT AND
SERVICE OF PROCESS FOR THE ABOVE STATED CORPOI:'ATICOCNE ;}:
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREDR AACT "
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO e
THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH c
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER Arl;l-H
COMPLETE PERFORMANCE OF MY DUTIES. AND 1AM FAMILIAR W
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.
SIGNATURE__,, ; @

Registered Agent

:h‘*‘-_"—-___l
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