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Axto Therspy and Bepair, Ine.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Carporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE I NAME

The name of the corporation shall be:

Auto Therapy and Regair, Inc.

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

1915 Gava Dr.
Rlgeveter, Fl. 32141

ARTICLE I1I SHARES

The number of shares of stock that this corporation is authotized to have outstanding
at any one time is:

e Hndred (100)

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the injtial registered agent is:
Jane K. BeapdsTesss _
907 Tree Garden Ix.
Rort Crange, F1. 32127



ARTICLEV __ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Jane K. Beardsles
907 Tree Garden Dr.

Rort CQrance, F1.
Donald R. Beardsles

907 Tree Garden Dr.
Fort Crange, Tl 32127

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

27 gy ot CIBrsuARY 2
X
Signature
L2,
Signature o
ﬁm Ko Moy rstalae.
. Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is:

Auto Therapy and Repair, e,

2. The name and address of the registered agent and office is:

Jare K. Beardsles

(NAME) = o
;% =2
>3 S :
907 Tree Gsrden Dr. =1 = -
E RN 4 e
(P.O. BOX NOT ACCEPTABLE) r%_:_g -
Mo == 7]
a5
Rort Crange, FL. 32127 £9 @ .
e
(CITY/ STATE/ZIP) SmoM

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE x /@'L it &MJQL

DATE /25 /)
/ V4



