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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

- = 012 aH g g,

SLUELTARY OF 5Ta7F

Motococe Rocne  Tac, - TALLAHASSEE, FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

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

10%% At landie \5\\:&\6@&& 29
P\*\CW&'\C. \ge_a.gi\{\ st 32333

ARTICLE III PURPOSE , ‘
The purpose for which the corporation is organized is: -

To sel\ motereyeles pacts Jaccessories and services,

ARTICLE IV SHARES _ - o .
The number of shares of stock is:
/| OOOJ G0

ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional) A
The name(s) and address(es): Eri /1[ Ter

‘ . ric ag s .

Tames (MesTover 1699 Atlantic Bivd) , Surte a5

1620 tWestwind Pr : |
Ta.ck/%vf\vt“a B.ea,c,h‘ F-_}_ 39)5& A‘\'Iah“i‘lc— @Q&.ej{\ }gl’— ?)3333

ARTICLEVI  REGISTERED AGENT
The name and Florida street address of the registered agent is:
Towmes Westover

jO%U Atlantic Blvd ) Sate 35 ,

Ax\ean¥ic Bean i FL 222%% o
ARTICLE VII _ INCORPORATOR - .
The name and address of the Incorporator is:

Towmes (WJestover o
10 et fantic Blvd Suite 25

AxlanXic Beach FL 32233

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Choonso @Aﬂm . alog/oo

Sigyafure/Registered Agent _ Date

(Loenzs MJM - - _13l23/mw

Sign&ﬁre/lncorporator Date




