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ARTICLES OF INCORPORATION ‘
In compliance with Chapter 607 and/or Chapter 621, F.S (Prgﬁt)

Article I - Name
The name of the corporation shall be: Auto Image Enhancement, Inc.

Article Il — Principal Office

The principal place of business/mailing address is:

Principle place of business: Mailing address:

Auto Image Enhancement, Inc. Auto Image Enhancement, Inc.
342 Ling-a-Mor Terrace South P.O. Box 1793

St. Petersburg, FL 33705-3655 -St. Petersburg, FL. 33731-1793

Article Il - Purpose
The purpose for which the corporation is organized is:
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Article IV - Shares &= ‘:’
The number of shares of stock is: A= o
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Article V — Initail Officers/Directors %; f
The name and address: - = »

Adam M. Noble — President
342 Ling-a-Mor Terrace South
St. Petersburg, FL 33705-1793

Article VI — Registered Agent

The name and Florida street address of the registered agent is:
Adam M. Noble

342 Ling-a-Mor Terrace South

St. Petersburg, FL 33705-1793

Artiele VII - Incorporator

The name and address of the Incorporator is:
Adam M. Noble

342 Ling-a-Mor Terrace South

St. Petersburg, FL 33705-1793
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Having been named as r;egis'tered ageﬁt 10 accept service ;f j;roéess ﬂ;r;he above stated c;rporﬁtion at
the place designated in this certificate, I am familiar with and accept the appointment as registered agent
and agree Yo act in this capacity.
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