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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Beusrotary of State

Aprili 3, 2001

FAS-T
r

SUBJECT: WILSON’'S EUROPEAN CAR CRRE, INC.
REF: W01000007330

We recelved your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dacument,_includinq the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

The registered agent and street address must be consistent wherever it
appears in your document.

If you have any further questions concerning your document, please call
(850) 487-6931.

Becky McKnight FAX Aud. #: HO1000Q032680

bocument Specialist Letter Number: 201200019489
New Filing Seetion

Division of Corporations - P.O. BOX 6327 -Tallzhassee, Florida 32314
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"ARTICLES OF INCORPORATION
OF

___Mlz@b;&./.zaﬂeﬁn Cor  Care dne.

ARTICLE I NAME

The name of the corporation shall be:

Wilsons. European Chr Core Ine.
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ARTICLE XYY PRINCIPAL OFFICE

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

LAl Heri-‘ngt Drive
Pork 8k Lugie, Fb 34952
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ARTICLE IXT QAPITAL STOCK

The number of shares of stock that this corporation is

E
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authorized to have outstanding at any gQue time is: 2
500 (C—'w.e, hladred ) PR
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PREPARED BY: > d
TRIPLE CHECK INGCOME TAX SERVICE \
2506 DELAWARE AVE : :
FORT PIERCE FLORIDA 34347 :
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ARTICLE xv INITIAL REGISTERED ALENT AND ADDRESS -
The name and lddreas of the injcial registered agent 1.1

Denald h.l! \eon
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ARTICLE V INCORMORATOR

The name and street address of the incorporator to thege
Articles of Incorporation is: bR
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The undersigned has executed these Articles of g
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Denzld (D\gsn) Incoxporator
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Incorporation this 20 day of. WhATaWN _oal ¢
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of sSaction 607.0501, ‘
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Fiorida, submitsg tgé
following statement in degignating the regiotersd
office/vregistered agent, in the State of Flerids.

1. . The name of the corporation is:

tilsea's Emm-gmg Cor Care TIne,

2 The name and address of the registered agent and

‘office is: _
.,bﬂﬂﬂzl&, Wiilson

LAl Yeridiae Drive,

Pr st luwe” . _2yesz

Signature: ...__M,_%.:.f Ll e\
Presidenr
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
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Title;

Dake:
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ERV 3 o] S FOR THWE ABOVE STATED CORPORATION AT THE
5 & DESIGNATED I HEREBY ACCEPT THE

PLACE DESIGNATED IN THYS CERTIFICATE,
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THI%
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS

CAPACITY.
OF ES RELATING TO THE PROPER AND COMPLETE
it AP AND T AM FAMILIAR WITH AND

PERFORMANCE OF MY DUTIES,
ACCEPT THE OBLIGATIONS OF MY POSITION AS' REGISTERED AGENT.

. \ R
Signature: ¢ A (9“94-3} & fAs . dbeir S
Date; :-2‘ \ :S(‘) C'}\
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