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ARTICLES OF INCORPORATION -
" In cofnpliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME
The name of the corporation shall be:

Finish Line Audo Sales TIne.
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ARTICLE I PRINCIPAL OFFICE =2 S ey
The principal place of business/mailing address is: = o
540 N wa 42y A0023 a&rnnjﬁm Dr- 90 =3
Swite (09 Orlando - 32307 =R L1
Rltarorde Springs &1- 321714 Co - =
g ARTICLEONI 2 PURPOSE o %?__1 =
The purpose for which the corporation is organized is Sm T
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT = =
The name and Florida street address of the registered agent is
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ARTICLE vII INCORPORATOR o
The name and address of the Incorporator is:

@WQyILna_Lepa 2102 O.&wu?j'hm Dr- | _
Orlando =- 34307
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of process for the above stated cmparauon at the place designated in this
as registered agent and agree to act in this capacity
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